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ORGANON LABORATORIES LTD. OF LONDON 
\ 


THE ORIGINATORS OF A.C.T.H. 


NOW PRESENT \ \ \ \ 


COR SROPHIN-2 


One single 20 mg. injection of 
Cortrophin-Z provides a full 
adrenocorticotrophic response 
fer 4 hours 


ACTA 


AC.T.ASEL 


COST OF ONE DAYS INTENSIVE THERAPY 


Therapy with Cortrophin-Z costs only one quarter 
A CT H of therapy with A.C.T.H. and costs a third fess 


6 H 0 U R $ than comparable therapy with Cortiso: 
A.C.T.H. GELS 24 HOURS 


CORTROPHIN-Z 
DURATION OF ACTION 


\ 
PACKING: Box of six 40 mg. vials with six ampoules precipitating solution 


Full details and descriptive literature available from 
SOLE SOUTH AFRICAN DISTRIBUTORS FOR 


[e) RGANON LABORATORIES LTD., LONDON 


KEATINGS PHARMACY LIMITED 
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In the aged... 


In old people the advent of depression may 

easily be mistaken for an exacerbation of the the central 
symptoms usually associated with the declining 

physique. The apparent hopelessness of such nervous 
acondition is relieved entirely by ‘ Dexedrine’ 

Tablets. This central nervous stimulant of choice stimulant 
dispels the characteristic chronic fatigue, and causes the 

desired amelioration of mood without inducing signi- e 
ficant cardiovascular side-effects — an important consider- of choice 


ation in the treatment of depression in the aged patient. 


“Dexedrine’ tablets 


Each tablet contains 5 mg. dextro-amphetamine sulphate 


M. & J. Pharmaceuticals (Pty.) Ltd., Diesel Street, Port Elizabeth 
Associated with MENLEY & JAMES LTD., LONDON 


for Smith Kline & French International Co., owner of the trade mark * Dexedrine’ 


Distributors in Rhodesia : Geddes Ltd., P.O. Box No. 877, Bulawayo 
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Sedative % 


TRISAN |... 


in Bronchial ASTHMA y 


TRISAN — Homme! is an established agent in the 


symptomatic treatment of bronchial asthma and related 


States. It combines in its formula both sedative and anti- 


spasmodic drugs of recognized performance. 


COMPOSITION Physicians experienced in asthma have = SS S= EEA 
long recognized the value of concurrent prescription of Potassium Ss:>= 
lodide and Chloral Hydrate; a small dose of Soluble Barbitone 
is added as a sedative adjuvant to enhance their therapeutic 
effect. Trisan therefore comprises — 


\\ 


\ 


= 
lodide of Potassium B.P. 6.03", 2 
Chloral Hydrate B.P. 7.13% 
Barbitone Sodium B.P. . 0.24”, 
Alcohol 4.00°,, 


Excipient ad 


CLINICAL INVESTIGATION shows tha: 
Trisan produces spasmolysis and relief of expectoration in 
nocturnal asthma; its sedative component satisfactorily 
encourages sleep and provides an additional value in 
asthma complicated by hypertension. 


INDICATIONS frisan is indicated in bronchial 
asthma, especially nocturnal ; certain types of hypertension ; 
allergic diathesis. It is contra-indicated in iodine allergy 

and hyperthyroidism. 


DOSAGE Four #1. drachms in $ tumblerful of fluid during 
attacks or before retiring; prophylactically: | to 2 fl. drachms 
nightly for 2 to 3 weeks. 


PACKING Standard: Bottles of 4 ff. oz. ; Dispensing : 16 fl. oz. 
% Trade Mark Reg'd Not publicly advertised 
HOMMEL’S HAMATOGEN & DRUG CO. 
121 NORWOOD ROAD, LONDON, S.E.24 


Our Sole Agents for SOUTH AFRICA :— Messrs. LENNON LIMITED 


P.O. Box 39. CAPE TOWN - P.O. Box 24. PORT ELIZABETH ~- P.O. Box 266. DURBAN, NATAL 
P.O. Box 928. JOHANNESBURG, TRANSVAAL ~- P.O. Box 76. EAST LONDON 
P.O. Box 1102. BULAWAYO, Southern Rhodesia - P.O. Box 379. SALISBURY, Southern Rhodes 
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It has taken wons for the armadillo to develop an armour that gives com- 
parative immunity to the perils that lurk in the jungles of the Amazon. 
The modern ulcer patient is more fortunate. Almost immediately, 
Gelusil” Antacid Adsorbent coats the inflamed or ulcerated areas of 
the gastric mucosa against injury by the acid gastric juice. At the same 
_ time, Gelusil provides swift and prolonged relief of symptoms. Consti- 
. pation, so frequently associated with ordinary alumina gels, is absent 
: y--. with Gelusil tablets and Gelusil does not interfere with the absorption 
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For HYPERTENSION 


@ PACYL, a Choline derivative, acts on the parasympathetic system 
in a physiological manner, producing a lasting reduction in cases 
of pathologically raised blood pressure. 


@ PACYL has exceptional merits in relieving the distressing subjective 
symptoms, such as headache, vertigo, insomnia, etc. 
@ PACYL has also proved to be the treatment of choice for ambulant 


patients. No initial rest in bed is required and patients remain at 
work throughout the treatment. 


@ PACYL has a gentle and persistent vasodilator effect and removes 
local vascular spasm, thereby facilitating and improving the general 
circulation. 


@ PACYL has no side effects and there are no contraindications to 
its use. 


Bottles of 50 and 200 tablets 


For further information and samples apply to our Agents: 


LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


VERITAS DRUG COMPANY LIMITED 


LONDON AND SHREWSBURY, ENGLAND ; 
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THE CLINICIAN CHOOSES.... 


In the majority of recent papers on digitalis 
action, the drug described was Digoxin. 
Digoxin is selected for clinical research in 
cardiology because it is a pure glycoside 

of constant composition, is very rapid in 
action, and its rate of elimination is slow 
enough to allow adequate maintenance therapy. 
Digoxin rarely produces local gastric effects 

As in research, so in practice. For accuracy 


and safety the first choice is . . . . 


‘B.W.&C0.’ 


BURROUGHS WELLCOME & CO. 
(THE WELLCOME FOUNDATION LTD.) LONDON 


DEPOT FOR SOUTH AFRICA 
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The theory that every woman alternates between tertile 
and intertile phases was tirst scientifically established by 
Protessors Ovino and Knaus. 

This principle has been described as the greatest medical 
advance on the subject in the history of the world, and 
has been contirmed by hundreds of research scientists 
In many Countries. 

Hitherto, however, 1t has been dithcult tor a woman to 
apply the Ogino-Knaus principle. The calculations needed 
have proved excessively complicated for the average 
housewite. 

This dithculty, however, has once and tor all been 
eliminated by the introduction of the RHYTHM DIARY. 

The RHYTHM DIARY abolishes all calculations. 
No mathematics are involved. No understanding 1s 
necessary and at the same time the Diary removes any 
dependence on that notoriously unreliable factor, the 


human memory. 


VIR GENEESKUNDE 


The RHYTHM DIARY permits no guess-work and 
inasmuch as it is an individual permanent record of the 
owner's particular rhythm, it is of paramount importance 


to her and to her doctor. 


This method of planned parenthood has the approval 
ot religious bodies including the Roman Catholic Church. 


It is used successtully by millions of women. 


The RHYTHM DIARY mav be recommended with 


contidence to your patients. 


The RHYTHM DIARY is on sale, price seven shillings 
and sixpence, at all chemists and at all branches ot Central 
News Agency, Limited (Postal Enquiries: Box 1033, 


Johannesburg). 


the RHYTHM diary 


“WIGMORE ADULT"'TENT 


THE “ WIGMORE ADULT” OXYGEN TENT 


THE ADULT TENT INCORPORATES NUMEROUS 
IMPROVEMENTS AS A RESULT OF EXPERIENCE 
GAINED FROM THE USE OF OUR VARIOUS TENTS 
IN HOSPITALS THROUGHOUT THE WORLD. ITS 
INCREASED MOBILITY IS DUE TO THE FITTING 
OF A WELL-BALANCED FOUR-LEGGED STAND, 
COMPLETE WITH RUBBER-WHEELED CASTORS 
AND LIFTING GEAR FOR ADJUSTING HEIGHT OF 
THE TENT. THE UNIT IS STRAIGHTFORWARD 
AND EASY TO OPERATE. 

A CONCENTRATION OF SO PER CENT, OXYGEN 
CAN BE MAINTAINED WITH A FLOW OF 6 LITRES 
PER MINUTE. 


OXYGEN TENTS FOR ADULTS, CHILDREN AND 
INFANTS CONSTANTLY AVAILABLE 


Enquiries: 
53 Third Street, Bezuidenhout Valley, 


Telephone: 24-6936, Johannesburg. 
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PENICILLIN BLOOD LEVELS 
sustained for 36/48 hours 


ood 


A Minimal therapeutic level. 

B 300,000 units of procaine 
penicillin suspension in oil 
= <= administered intramuscularly, 


C 300,000 units of penicillin 
— aqueous solution administered 
intramuscularly. 


*Avioprocil’ contains the procaine salt of Crystalline Penicillin G in oily suspension (300,000 units per c.c.) 
with aluminium stearate, and offers important advantages :— 
@ Therapeutic blood levels of penicillin maintained for at least 36-48 hours. 
@ Effective penicillin therapy achieved with a single daily injection of | c.c. 
@ Administration is free from irritation and pain. 
10 .c. vials (300,000 units of penicillin per c.c.) Singly and in boxes of 5. 


‘AVLOPROCIL’ 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


€ubeidi 


pany of Ch ies Limited) 


1.C.1. Africa *(Pharmaceuticals Limited 
Pan-Africa House, 75 Troye Street - Box 7796, Johannesburg 
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LARGE ABDOMINAL SWELLINGS 


IN CHILDHOOD 


A REPORT ON 28 CONSECUTIVE CASES 


J. H. Louw, CuH.M. 


Department of Surgery, University of Cape Town and the Children’s Surgical Unit, Groote Schuur Hospital, 
Observatory, C.P. 


During the past 16 months 28 children suffering from 
large abdominal swellings have been admitted to the 
Children’s Surgical Unit at Groote Schuur Hospital. They 
were all under |! years of age and in all of them the 
abdominal swelling was the presenting symptom, while 
other symptoms were only slight or entirely absent. 

During the same period many other children in whom 
other symptoms dominated the clinical picture and in 
whom an abdominal mass was found on examination 
were treated in the wards. These cases, who suffered from 
a variety of ailments, including appendicular abscess, 
mesenteric adenitis, abdominal tuberculosis, worms, 
intussusception, faecal impaction, haematoma of the 
abdominal wall. hepatomegaly, splenomegaly, etc., have 
not been included in this report. Cases with diffuse 
abdominal distension are also not being considered. 

During the period under consideration 539 European 
and 695 non-European children were treated in the Unit. 


DISCUSSION 


The main findings are briefly summarized in Table I. 
There were 10 Europeans, 15 Coloured and 3 Natives. 
Fifteen of the cases were males and 13 were females. 

Age. The ages of the children varied from 4 days to 10 
years (children over this age are not admitted to the 
children’s wards). Five of the infants were less than 3 
months old; all 5 had congenital anomalies and all the 
malformations were of the urinary system. Fourteen 
children were under 6 years but older than 3 months, and 
10 of them sutfered from malignant neoplasms. Nine 
were aged 6 to 10 years; in 6 of them the swellings were 
due to benign cysts and none of them had malignant 
disease. 

Duration. In all the cases the swelling was the first 
symptom—noticed either accidentally by the parents or 
discovered on routine medical examination. It is surpris- 
ing that some of the parents were aware of a swelling for 
4-6 months before they brought their child to a doctor. 
This was so in the cases of a girl with a choledochal cyst, 
a boy with a fibroma of the abdominal wall and a girl 
with an ovarian dermoid. A serious aspect was the delay 


in many cases suffering from malignant disease; e.g. in a 
girl with Hodgkin's disease of the bowel 6 months elapsed 
before she was brought to hospital, and the average delay 
in the 7 cases with nephroblastomata was 34 weeks. 

Size. The sizes of the swellings varied from that of a 
plum to that of a melon. In all the cases the swelling was 
considered large in relation to the size of the patient. A 
disturbing feature was that most of the malignant 
neoplasms had become excessively large by the time the 
patients were admitted; e.g. an infant aged 16 months had 
a nephroblastoma as large as his own head (Fig. 1) while 
none of the other nephroblastomata were smaller than 
an orange. 

Situation. The various situations are indicated in Table 
I. In 16 cases the swellings were retroperitoneal and either 
of renal origin (11) or clinically indistinguishable from 
renal swellings. In 3 cases bilateral loin swellings were 
present, viz. nephroblastomata, polycystic kidneys and 
hydronephrosis. Eight of the retroperitoneal swellings 
were malignant neoplasms. Three of the swellings were 
situated in the abdominal parieties and 9 were intraperito- 
neal. 

Consistency and Surface. Twelve of the swellings were 
solid, and of these only one was not neoplastic, viz. poly- 
cystic kidney, while 10 of them were malignant neoplasms. 
Six of the solid tumours were nodular and these were all 
malignant. On the other hand, six of the neoplasms were 
perfectly smooth in spite of a large size. Sixteen of the 
swellings were cystic and not one of these was malignant. 
All the fiuctuant swellings were smooth. 


THE NATURE OF THE SWELLINGS 


Thirteen of the 28 swellings were neoplasms (of which 
10 were malignant), 9 were due to congenital lesions, 4 
were low-grade abscesses and 2 were hydatids. 


Neoplastic Group 
1. Nephroblastoma of the Kidney—7 cases (8 tumours) 


This was the commonest swelling encountered. The 
average age of the patients was 21 months (10 months to 
4 years). The histories of the 7 cases serve to illustrate the 
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insidious onset of these tumours. In all of them the its absence. All were far advanced by the time the 

discovery of an abdominal-wall mass was the first children came to hospital and on inquiry it was ascertained 

untoward sign. In no case was there any haematuria or that only recently had they been off colour and failed to 

other urinary disturbance and pain was conspicuous by — gain weight. In all the cases there was already a moderate 
degree of secondary anaemia, while in the more advanced 
cases (Which subsequently proved to be inoperable) the 
inuemia Was severe (Hb 4.5 to 8 8. ‘o). 

The renal function was normal in all except one child, 
who had bilateral tumours with albuminuria and a raised 
blood urea. Pyelograms were done in the other 6, and these 
showed changes which varied trom complete lack of func- 
tion on the atfected side to near-normality. The most 
constant abnormalities were displacement of the kidney 
and distortion and elongation of the calycal pattern (Fig. 
2). 

The child who had bilateral tumours died in uraemia 3 
weeks after admission. Another already had pulmonary 
metastases when admitted. He was given radiotherapy but 
died 4 months later. In 2 cases which presented with 
large nodular tumours and severe anaemia nephrectomy 
was attempted but failed because of infiltration of the 
vena cava and liver. One was given radiotherapy but 
died 4 months later; the other died one week post-opera- 


Fig. la. Native baby aged 16 months who had a Nephro- 
blastoma of the left kidney. (R. S. 272008.) Note the 
swelling in the left loin. 


“ 


Fig. 2. Pyelogram showing depression, clongation and 
Fig. 1b. Specimen removed from baby shown in Fig. la. distortion of the renal pelvis in a case of Nephroblastoma 
The tumour was as large as the child's head. of the right kidney (H. K. 152509). 
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tively In the remaining cases trans-abdominal 
nephrectomy was performed and followed by an 
radiotherapy. One of them returned 


months with pulmonary and hepatic 
a month later The were Operated upon 


months and 2 months ago and 


intensive 
course ol atter 4 
metastases and died 
remaining 


ire sull well 


Neurol f the Sup ‘ i / ive 


Although 2 
admitted to the wards, only one ts included in this report 
[he other presented and pulmonary 
metastases and had no palpable tumour. 

The case that has been included had been off-colour for 
10 days prior to admission and was thin and anaemic. Hei 
liver was enlarged and the tumour, which was on the 
right, was hard, nodular and fixed. The pyelogram showed 
downward displacement of the kidney. At laparotomy it 
was found that the tumour had infiltrated the liver, and 
resection was impossible. Radiotherapy given but 
the child died 3 months later. 


cases of suprarenal neuroblastoma were 


with osseous 


Was 


3. Malignant Lymphoma 


boy aged 3 years nodulai 
lymphoma involving the and 
tissues. While in hospital his condition deteriorated rapidly 
and he developed subacute intestinal obstruction and 
became very anaemic. At laparotomy the condition was 
found to be inoperable and he died soon afterwards. 

A girl aged § had a lymphoma involving the 
terminal ileum and greater part of the mesentery of the 
small bowel. An abdominal swelling had been noticed 6 
months before admission but the parents failed to bring 
the child to hospital unt! developed intestinal 
obstruction. She was grossly anaemic and wasted. The 
growth was found to inoperable and tleum = was 
anastomosed to transverse colon Biopsy showed the 
histological features of disease. She is still 
receiving X-ray therapy but has deteriorated considerably 


CUSCS 


lymphoblastic 
retroperitoneal 


had a 
mesentery 


years 


she 


be 


ihroma of the Abdominal Wall-—-l cas 


A boy aged 8 years presented with this rare tumour of 
the upper part of his right posterior rectus sheath. There 
was a vague history of trauma 6 months before. The 
tumour was ovoid with its long axis lying transversely and 
hard, smooth, well-defined and movable 
shelled out very easily 
those of a benign 


it was extremely 
in the muscles. At 
ind the 
fibroma rather than of a desmoid 


operation it 


histological features were 


CUSCS 


8. Ovarian Dermoid 


Three cases sullering from ovarian dermoids were 
encountered, but only 2 of them are included in. this 
report. The other presented with acute abdominal pain 
due to torsion of the cvst 


her 


A girl aged 5 years had a symptomless dermoid ot 
left ovary which was discovered on routine medical 
examination, — It extremely mobile. the size of an 
orange and could be pushed upwards into the epigastrium 
The tumour was removed 


Was 


ind downwards into the pelvis 
Another girl, aged 10 vears, had a left ovarian dermoid 
She the 


size ot melon had been iware of 


the 
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abdominal swelling for 4 months but experienced no 
symptoms until the day betore admission, when = she 
developed lower abdominal discomtort Ihe cyst was 


centrally situated and not very mobile because of its size. 
\ cystogram revealed no abnormality of the bladder and 
1 Straight X-ray of the abdomen showed bony tissue in the 


cyst. It was removed. 


Congenital Group 


1. Anomalies of the Urinary System—6 cases 


(a) Bilateral Hydronephrosis. A baby aged 6 days was 
brought to hospital because bilateral loin swellings had 
been discovered on routine examination. These were due 
to bilateral hydronephrosis secondary to urethral valves. A 
right nephrostomy was done but the child died soon after- 
wards. Necropsy revealed almost complete destruction of 
both kidneys. 

(b) Bilateral Polycystic Kidneys. Another baby aged 4 
days presented in a similar manner. He had bilateral 
polycystic kidneys and died in uraemia one month later. 

(c) Unilateral Multicystic Kidney. A boy aged 2 months 
was admitted to hospital because an abdominal swelling 
had been discovered on routine examination. He looked 
well and had no symptoms. The swelling, which was the 
size of an orange, was situated low down in the left loin. 
It was tensely cystic. The pyelogram revealed absence of 
function on the affected side and a normal right kidney 
At operation a kidney was removed consisting of three 


large cysts connected by a thin laver of renal tissue. The 
ureter was extremely narrow. 
(d) Congenital Hydronephrosis. A boy aged 9 years 


had a swelling in the left loin noticed 3 weeks before 
admission. Later he developed frequency and dysuria. On 
admission he appeared well but had a large cystic swelling 
in his left loin and pus in his urine. Pyelography revealed 
absence of function on the affected side and a normal right 
kidney. At laparotomy a large left hydronephrotic sac 
was removed. There were two ureters, one of which was 
grossly dilated. The child made an uneventful recovery 

(e) Urachal Cyst. An infant aged one month had a 
urachal cyst, which was first noticed 2 days after birth. It 
appeared as a small suprapubic swelling which gradually 
enlarged to the size of a hen’s egg. Two days before 
admission the swelling became tender and the child fretful 
There was no disturbance of micturition. The cyst was 
obviously infected and later discharged spontaneously at 


the umbilicus There was no communication with the 
bladder and the pyelogram was normal 

(f) Distended and Hypertrophied Bladder. An infant 
aged 2 months was referred from a child welfare clinic 
because a large suprapubic mass had been found on 
routine examination. The mother had not noticed any 
abnormality of micturition. The child was small and 


undernourished. There was an ovoid, fluctuant mass in 
the hypogastrium extending from pubis to umbilicus. This 
appeared to be distended bladder and could be partially 
emptied by manual compression. A cystogram confirmed 
the diagnosis and suggested the presence of urethral valves 
The blood urea was 234 mg and the child died in 
uraemia soon after Necropsy confirmed the 


diagnosis 
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RS That little extra 


In the nutritional as well as racing sense that little extra 
can prove a vital factor. A daily rauon of Adexolin, for 
instance, provides useful supplements of vitamins A and 
D—essenual for healthy tssue development and resist- 


ance to infection. Adexolin is available in capsule or 


liquid form. And it’s pleasant to take, too—has none of 


the fishy flavour so unwelcome in warm weather 


ADEXOLIN.. 


CAPSULES: 6,000 units vitamin A and 1,000 units vitamin D: bottles of 25 and 100 


LIQUID: 12,000 units vitamin A and 2,000 units vitamin D per cc: 2 02. bottles \e 


GLAXO LABORATORIES (S.A.) (PTY.) LTD., P.O. BOX 9875, JOHANNESBURG 
Agents: M. & J. Pharmaceuticals (Pty.) Ltd., P.O. Box 784, Port Elizabeth 


Ik YOU PREFER 
a ready-prepared 


prolonged action 


PENICILLIN 


MYLIPEN 


Trade mar! 


meets your need precisely 


GLAXO LABORATORIES (S.A.) (PTY.) LTD., P.O. BOX 9875, JOHANNESBURG 
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r routine infant 
feéding. The basic 
Déxtri-Maltose 


Especially indicated for pre- 
mature infants. Contains 50 
mg. ascorbic acid per ounce. 


To aid in counteracting 
constipation. Contains 37% 
potassium bicarbonate 


designed 


Designed and manufactured specifically for infant formulas, 
Dextri-Maltose® has an unequaled background of successful clinical use. 
Safety for your infant patients 1s assured by the dry form of 

this carbohydrate, meticulous laboratory control at all stages in its 
manufacture, and hermetically sealed, key-opening cans. 
Dextri-Maltose is palatable but not sweet; does not 

create a ‘‘sweet tooth”’ in infants. 

Easily measured without spilling or waste and almost instantly 
soluble, Dextri-Maltose is convenient for the mother. 


Trade enquiries: Johnson & Johnson (Pty.) Lted., P.O. Box 727, East London 
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2. Mesenteric Cyst —I case 


A boy aged 7 years presented with a mobile swelling in 
the left hypochondrium and symptoms of recurrent intesti- 
nal obstruction. Laparotomy revealed a large cyst in the 
mesentery of the upper jejunum This was resected 
together with [8 inches of bowel. He made an uneventful 
recovery. 


3. Choledochal Cyst-—I1 case 


A girl aged 9 years presented with a large cystic swelling 
filling practically the whole of the right half of her 
abdomen and the right loin. There was no history of 
jaundice at any time, but there had been attacks of slight 
upper abdominal pain trom time to time for 5 months. 
The child was very thin and did not look well. She had 
a slight temperature. There was no jaundice and only 
slight anaemia. The urine was normal. The pyelogram 
revealed a normal kidney but displacement of the ureter. 

At laparotomy a large choledochal cyst containing 14 
pints of concentrated bile was found. It had thick fibrous 
walls and extended downwards behind the peritoneum 
displacing the duodenum and colon medially. The upper 
jejunum was anastomosed to the cyst by the Roux-en-Y 
method and the child made an uneventful recovery. When 
she was discharged trom hospital the swelling was no 
longer palpable. 


4. Retroperitoneal Cyst-——1 case 


A girl aged 6 years presented with a swelling in her left 
hypochondrium discovered during routine examination for 
an attack of abdominal colic. She was perfectly well and 
had no symptoms when she was admitted to hospital. Her 
blood count and urine were normal. The pyelogram 
revealed some depression of the left kidney and a barium 
meal showed deformity of the greater curvature of the 
stomach due to extrinsic pressure. 

At laparotomy a cystic swelling the size of a grapefruit 
was found in the left upper quadrant of the abdomen. It 
was retroperitoneal and projected into the lesser sac. The 
cyst was removed and during the dissection it was found 
to be intimately related to the tail of the pancreas. It 
was presumably congenital in origin. The child has made 
an uneventful recovery. 


Inflammatory Group 


In 4 cases the swellings were due to low-grade abscesses. 
They were all unusual in that pain and tenderness were 
not present and constitutional symptoms were only slight. 
In 2 of them the abscesses were situated in the anterior 
abdominal wall. One was a boy aged 10 years who had 
had previous similar metastatic abscesses without an 
obvious primary focus. The other was a boy of 6 who 
a history of trauma 6 weeks before admission. 

The other 2 cases had retroperitoneal abscesses. Both 
were females and thev were aged 4 and 5 vears. In one 
the abscess was on the right, and in the other it was on the 
left. In both cases there had been progressive develop- 
ment of a large and painless swelling in the loin over a 
period of a month. Both had minimal constitutional 
disturbance and looked well, with no secondary anaemia 
but a slight leucocytosis (15,000). In both children the 
swellings were the size of grapefruit and filled the loin 


gave 
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They were fluctuant, smooth, well-defined and non-tender, 
with no local signs of inflammation. In both cases a 
provisional clinical diagnosis of hydronephrosis was made. 
The pyelograms, however, revealed normal kidneys, 
though there was medial displacement of the ureter on 
the affected side. 

Both swellings were found to contain about a pint of 
thin, ordourless, yellow pus, from which no organisms 
were cultured, and the walls were lined by granulation 
tssue. In neither case was there any evidence of spinal 


or other tuberculosis and both have recovered and 
remained well since their operations done | year and 
3 months ago. The origin of these abscesses is still 


obscure—possibly infection of pre-existing retroperitoneal 
cysts; possibly suppurating external ihac glands. 
Hydatid Cysts 

Iwo cases—aged 9 and 10 years—had hydatid cysts of the 
liver. In both the cyst was entirely symptomless and 
discovered accidentally on routine examination. The Casoni 
test was positive in one and negative in the other. Neither 
had an eosinophilia. In both cases a straight X-ray of the 
abdomen revealed areas of calcification in the liver. The 
cysts were removed. 


SUMMARY AND CONCLUSIONS 


Twenty-eight cases of children under 11 years of age, who 
presented with symptomless and large abdominal swellings, 
have been discussed. 

The swellings were found in every quadrant of the 
abdomen. They were situated in the abdominal wall, 
intraperitoneally and retroperitoneally, but the majority 
(16 cases) occupied the loins, were extraperitoneal and 
either arose from the kidneys or were clinically indistin- 
guishable from renal swellings. Among the latter were 
two large retroperitoneal abscesses and a tremendous 
choledochal cyst. Thirteen of the swellings had their 
origin in some part of the urinary system. 

The cases could be classified into 4 groups, viz. congenital 
(9), inflammatory (4), neoplastic (13) and hydatid disease 
(2). The congenital group included 6 anomalies of the 
urinary system, a mesenteric cyst, a retroperitoneal cyst, and 
an unusual! case of a choledochal cyst in a girl who had 
never been jaundiced. The inflammatory group included 
4 cases with low-grade abscesses, 2 of which were retro- 
peritoneal. 

All the swellings encountered in infants less than 3 
months old were due to congenital anomalies. Three 
out of every 4 swellings in the age-group 11 months to 
5 years were malignant neoplasms. In children aged 6 
to 10 years, most of the swellings were benign cysts and 
no malignant tumours were found 

The most striking feature about the series was the high 
incidence of neoplastic disease. In this connection the 
following observations are of interest: 

1. That i3 of the 28 cases had neoplasms and 10 of 
them were malignant. 

2. That all the malignant tumours occurred in children 


under the age of 6 years but older than 3 months. 


3. That & of the 16 retroperitoneal swellings were malig- 
nant and 7 of them were of renal origin 
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malignant. 
5. That 

tumours. 
6. That 
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only one of the solid swellings was not 


all nodular swellings were advanced malignant 


severe anaemia indicated advanced malignant 
That only 2 of the 10 children who had malignant 
tumours are still alive and well 


Valienant Disease in Infancy 


These observations serve to emphasize that malignant 
disease is relatively common in infancy and early child- 
hood and a most important cause of death in this age- 
period, the case histories reveal that the discovery of 
a lump is very often the first indication of the presence 
of a malignant lesion and that early in the course of the 
disease the child has no subjective symptoms and appears 
quite well 

It is, therefore, urged that every abdominal swelling 
in a child must be regarded as malignant until proved 
otherwise by histological examination. This applies parti- 
cularly to children under the age of 6 years and to solid 
swellings 

The diagnosis can usually be made with the aid of a 
plain X-ray of the abdomen and pyelography. The latter. 
was the most useful investigation in the present series and 
often it was essential, not only to establish the diagnosis, 
but also to determine the integrity of the opposite kidney. 
In older children intravenous pyelograms were done, but 
in infants and small children subcutaneous injection of 
10 ml. 335°, Uriodone in 20 ml. water with 1,000 units 


Hyalase was more convenient and proved eminently 
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satisfactory. Instrumentation and retrograde pyelography 
were rarely necessary and should be discouraged in small 
children. 

All other investigations, apart from routine blood and 
urine examinations, proved of little value and only tended 
to cause unnecessary delay. Because of the great risk of 
malignancy in the younger children it was our policy to 
try to complete all investigations and to get them fully 
prepared for operation within 48 to 72 hours of admis- 
sion. During this period palpation of the swelling was 
forbidden lest it should dislodge malignant emboli. 


Exploratory laparotomy was then performed as a matter 
of urgency. 

In no case was there any reason to regret this attitude. 
Ihe children who had benign lesions have done well, 
while those who had malignant disease were given the 
benetit of the earliest possible surgical intervention. 


| wish to acknowledge the co-operation and assistance given 

y all the members of my unit. | am particularly gratetul to 
Mr. A. Katz, who operated on the child with the mesenteric 
cyst, assisted me with most of the other operations. and helped 
with the investigation of the cases 

My thanks are due to Dr. Wolf Rabkin and his paediatric 
staff tor having referred many of the cases to us and for 
helping with the care of the babies. 

1 am indebted to Mr. S. Sher and his urological statf for 
their assistance in the investigation of many of the cases. Mr 
D. R. Barnes has been particularly co-operative and helped 
ine with several of the operations. Mr. J. D. Joubert assisted 
us with many of the pyelograms and is to be congratulated 
on the excellent radiographs he obtained, especiall, with sub- 
cutaneous pyeclography 

I wish to thank Dr. J. M. B. de Wet. medical superintendent 
of the hospital and Professor J. F. P. Erasmus. head of the 
division of Surgery, for their permission to publish the cases. 


ABSTRACTS : UITTREKSELS 


Cooke, F. N., Hughes, C. W., Jahnke, E. J. and Seeley, S. F 
(1953): Homologous Arterial Grafts and Autogenous Vein 
Grafts Used to Bridge Large Arterial Defects in Man : A 


Report on 14 Cases, Surgery, 33, 183 


Since the outbreak of hostilities in Korea, a large number of 
the wounded with vascular injuries have been admitted to 
the Army Vascular Centre at Walter Reed Army Hospital. 
Washington, D.C., for treatment. It has been the policy oi 
Cooke and associates to re-establish the continuity of all 
major arteries, either by suture anastomosis of the damaged 
artery or, if the defect by virtue of its size precluded approxi- 
mation of the vessel, by a graft to bridge the defect. It has 
long been established that homologous arterial grafts and 
autogenous vein grafts can be successfully used, and will be 
initially effective in restoring vascular continuity. The fate of 
such grafts, however, has been a controversial subject. This 
paper reports the initial results and carly follow-up on the 
cases in which vascular grafts were used in those who were 
wounded in the war in Korea 

Whenever possible, definitive surgery was delayed for 3 
months after wounding, in order to allow collateral circula- 
tion to adjust to increased demands. After the method of 
suturing the vessels has been described, brief case histories 
are given of 14 patients with traumatic aneurysms and arterio 
venous fistulas of major vessels, in whom vascular continuity 
could not have been re-established by suture repair or direct 
anastomosis. In S$ cases, homologous arterial grafts were used 
to bridge the arterial detect. Occlusive changes occurred at 
the site of the graft in 2 of these cases—one after 4 months, 
and the other after months. Autogenous vein grafts were 
used in 9 of 14 cases. At the present time, 8 autogenous 


grafts appear to be functioning well; one graft thrombosed, 
following a severe post-operative infection. 

The evidence as to the adequacy of function is not incon- 
trovertible in all cases. The period of follow-up is relatively 
short, the longest being only 12 months. The authors, how- 
ever, are of the opinion that—excluding the aorta—the use 
of autogenous vein grafts offers the best method of restoring 
the continuity of major arteries in which large defects exist. 


Latest ANTI-YAWS CAMPAIGN FIGURES 
A report submitted by WHO to the Executive Board of 
UNICEF on 8 September 1953 and published by the World 
Health Organization shows that about 10 million people have 
been examined and about 2,830,000 treated in the course of 
\aws eradication campaigns in Haiti, Indonesia, the Philippines 
and Thailand. The campaigns are conducted by the health 
authorities in these countries with the financial assistance ot 
the United Nations Children’s Fund (UNICEF) and under the 
technical guidance of the World Health Organization 

In Haiti it was estimated that more than half the total 
population of 3 million inhabitants had yaws. In 3 years 
1.686.041 persons were treated. mainly by the ‘house to 
house" system. hundreds of thousands of people recovered 
their health and were able to take up active life again 
is estimated that the recurrence rate is about 3 ‘The 
ultimate objective——complete eradication of the disease—has 
not yet been achieved, but all those who have been concerned 
in any way with the work agree that it is in sight.’ 

The report also deals with the other countries where similar 
large-scale campaigns are under wa\ 
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for the relief of skin irritation 


The ability of Benadryl* to relieve the itching and irritation that 
accompany many allergic and non-allergic skin affections, has led 
to its widespread use by local application. 

Caladryl*® combines Benadry! with calamine in the form of a 
creamy and non-greasy lotion. Its soothing, antipruritic and mildly 
analgesic action is of particular value in alleviating sleeplessness 
and the impulse to scratch the affected part in cases of skin 


irritation in young children. 
Bottles of 4 and 80 fluid ounces. 


Also available as a cream in I} ounce tubes. 


PARKE, DAVIS & COMPANY, LIMITED Inc. USA. © HOUNSLOW, MIDDLESEX, ENGLAND 
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For the patient requiring frequent sedation, 
particularly over a long period, it is important 
that effectiveness be combined with tolerance. 

Such conditions as insomnia, nervousness. 
hypertension and the menopause contraindi- 
cate narcotics, but require medication which 
will safely and efficiently quiet the hyper- 
excitable nervous system. 

For the nervous patient requiring prolonged 
sedative medication, many physicians are finding 
this desired combination of effectiveness plus 
tolerance in 


TABLETS PASSIPHEN 
Each tablet contains 


McNeil ” 


Extract Passiflora............ I gr. 
I gr. 
Phenobarbital................ 1/4 gr. 
Extract Hyoscyamus.......... 1/8 gr. 


Sugar-Coated Orange 
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SEDATION FOR 
PROLONGED 
PERIODS 


ESTASLI SHED 


PASSIPHEN 


ESTABL' SHED 1879 


A Clinically Proven Formula 


Tablets Passiphen “ McNeil” contain only 
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proven antispasmodic-sedative drugs in syner- 
gistic proportions. They are not hypnotic, 
have practically no cumulative action and do 
not cause mental dullness. 


Indications 

Because they may be administered over 
long periods without toxic effects, Tablets 
Passiphen “‘ McNeil” have been suggested for 
use in 


CLINICALLY PROVEN 
FORMULA 


SOUTH AFRICAN DISTRIBUTORS: 
WESTDENE PRODUCTS (PTY.) LTD. 


22-24 Essanby House, 175 Jeppe St., Johannesburg, P.O. Box 7710, 
Telephone 23-0314 
CAPE TOWN: 211 CTC Buildings, Corporation St., Phone 2-2276 


PRETORIA: 222 Central House, Central Street, Phone 3-3487 
DURBAN: Alliance Buildings, Gardiner Street, Phone 2-4975 


Nervous hypertension 
Pylorospasm 

Menopausal nervous disorders 
Pre- and post-operative sedation 
Hysteria and neuros¢s 

Insomnia 


Supplied in bottles of 100 and §00. 
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South African Medical Journal 


Suid-Afrikaanse Tydskrif vir Geneeskunde 


VAN DIE REDAKSIE 
BEPEINSINGS VAN BEJAARDE GENEESHEER 


Toe ons jonk was, was geneeshere ‘n klas van hul eie, 
wat met ontsag deur die gewone mense bejeén was. Dit 
was nie slegs by die siekbed nie dat met gesag na hul 
woorde geluister is. 

Hulle kleredrag was ,professioneel’; die pleiskuil en 
manel was gebruiklik, indien nie verpligtend nie. ‘n Jong 
gegradueerde sou deur sy meerdere ernstig aangeraai word 
om nie bruin skoene te dra nie. Die geneesheer het nie 
self op sy rondtes bestuur nie: iemand het vir hom 
bestuur. Ons oueres van daardie dae het gevoel dat lede 
van ‘n toegewyde broederskap, soos geneeskunde, hulselt 
op een of ander kenmerkende manier met trots moet 
ondersket. 

Die jongeres van die beroep het teen hierdie konserwa- 
tisme in opstand gekom, en dit Ivk of dit vandag die 
geneesheer se ambisie is om soveel moontlik netsoos 
ander mans te lyk. Maar by geleenthede wanneer genees- 
here akademiese drag kan dra kan 'n gevoel van tevreden- 
heid bespeur word oor die afwisseling van die alledaagse 
kleredrag. 

Selfs die aanspreekvorm ,dokter’ is nie meer eksklusief 
nie. Dit het selfs vir die leek altyd ‘n bietjie snaaks geklink 
wanneer ,doktors’ van ander takulteite so aangespreek 
word. Die eer kom hul ongetwyfeld toe maar dit het die 
geneesheer, selfs sonder ‘n doktorsgraad, toegekom. Dees- 
dae word daar deur tandartse en veeartse op die titel aan- 
spraak gemaak, hoewel chirurge hulle bes doen om 
daarvan afstand te doen. Op een tydstip was dit die 
geneesheer wart die titel aan die chirurg ontsé het. 

Vir die leek was voorskrifte ‘n misterieuse kuns, saam- 
gestel uit Latyn en ‘n sisteem van gewigte en mate, on- 
bekend aan die lekedom en geskrywe in geheime tekens. 
Vandag word die geheimsinnige mengsel met sy _ baie 
bestanddele grootliks vervang deur klaargemaakte ,etiese’ 
preparate, dikwels met 'n naam bekend aan die pasient, 
wat weet dat hy self na die apteek kan gaan en daarvoor 
vra. Die misterieuse transaksie het ‘n gewone klein- 
handelsinkopie geword. 

Vandag verduidelik ons die diagnose en behandeling 
aan die pasiént. Toe ons jonk was, het ons oueres geweet 
dat dit ons werk sal verkleineer en ‘n voorkoms 
van eenvoudigheid daaraan sal gee-—-dat jy nie ‘n leek 
in geneeskunde kan opvoed deur prente aan hom te wys 
nie. Nou pasiénte die besonderhede van ‘n 
operasie in ‘n tydskriffoto, in die bioskoop, of deur tele- 
Die prente suggereer dat die chirurgie ‘n 
imbag 1s, want hulle kan nie chirurgiese oordeel weer- 
spieel nie 

Ons wonder waarom die publiek vandag so krities teen- 


valse 


sien die 
Visie. soort 
oor die mediese professie staan. en waarom die geneesheer 
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EDITORIAL 
THOUGHTS OF AN ELDERLY DOCTOR 


When we were young, doctors were a class apart, regarded 
with not 4 litthe awe by ordinary humanity. It was not 
only at the bedside that their words fell with oracular 
etfect. 

Their dress was * professional *; the tall hat and frock- 
coat were usual, if A young graduate 
his ‘honorary’ against 
The doctor did not drive himself 
on his rounds: he was driven. Our elders of those days 
telt that members of a dedicated brotherhood like medicine 
identify some distinctive 


not de rigueur. 
would be seriously advised by 


wearing brown shoes. 


should 
fashion. 
The youth of the profession rebelled against this con- 


themselves proudly in 


servatism, and the ambition of the doctor today seems to 
be to look as undistinguished from other men as he can. 
But on occasions when doctors can sport academical dress 
one seems to recognize a feeling of relief from habitual 
drabness. 

Even the title of ‘doctor’ is no longer exclusive. It 
always sounded rather queer even to laymen when * doc- 
tors” of other faculties used the title. It their 
undoubted right, but it was the doctor's right even without 
a university doctorate. Nowadays the ttle is claimed by 
dentists and veterinarians, though surgeons do their best 
Once upon a time it was the doctor who 


was 


to disclaim it. 
denied the title to the surgeon. 

*rescribing was a mysterious art to the layman, com- 
pounded of Latin and a system of weights and measures 
unknown to the laity and written in cabbalistic signs. 
foday the magical mixture of many ingredients is largely 
replaced by the ready-made ‘ethical’, often with a name 
familiar to the patient, who knows that he could have 
gone to the chermist’s and asked for it himself. The mysti- 
cal transaction has become an ordinary retail purchase. 

We now explain diagnosis and treatment to the patient. 
When we were young our elders knew that this would 
belittle our work and give it a false appearance of sim- 
that you could not educate a layman in medicine 
patient 


plicity 


by showing him pictures. The now sees the 
details of an operation in a magazine photograph, at the 
cinema, or (where they have it) by television. The pictures 
suggest that surgery is a kind of handicraft, for they can- 
not reflect surgical judgment 


We wonder why the public is so critical of the medical 
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dat 
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Maar 
in hul verhoudings met pasiente het hulle tenminste geweet 


ons 


ons gewone wesens, feilbaar en onkundig, ts 
hoe om die hetlkame waan te bewaar dat die geneesheer 
liatelik hand God 


veraak is, sodat hy dit waardig 1s om met mag oor lewe en 
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MEGALOBLASTIC ANAEMIA OF 


B. B.S 


J. 


{ssistant Physic ns 


Megaloblastic anaemia occurring in association with preg- 
nancy is a well-recognized entity, the literature of which 
has been fully reviewed by Callender, 
Britain it 1s not a 
ind Ungley a period of 17 
years in Newcastle, while in Edinburgh of 521 


who deseribed 25 


cases. In common Thompson 
reported 45 cuses seen Over 
patients 
with macrocytic anaemia seen by Davidson, Girdwood and 
Clark * in 7 vears only 

In the United States it appears to be even less common, 
tor ¢ 


seen 


31 were associated with pregnancy 


deseribes it as 
2 examples 


megaloblastic 


uste! 
only 
anaeniia, 


which he has 
Addisonian 


a rare disease ol 
Unlike 

anaemia ol 
in Britain responds best to folie acid, 


pernicious 
pregnaney occurring 
while vitamin B,. 1s 
usually inetlective (Ungley and Thompson ) 

A similar anaemia associated with pregnaney has been 
described by many authors in India, 
be common. Recently Kothari and Bhende’ reported 
a series of 40 cases; they believe that the condition 
encountered in temperate climates is identical with that 
found in India and the tropics, all having a 
nutritional basis 


where it 1s said to 


common 
Unlike the British cases, however, there 
is usually a satisfactory response to vitamin B,. (Patel 
and Kocher,” Chaudhuri”) 

There have been few reports from Africa 
Coast Russell 
macrocytic 


On the Gold 
recorded her experience with 100 cases ol 
anaemia in pregnant 
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profession and why the doctor is so often administrativels 
subordinate to the layman. It was not so in the old days 
it was good for the patient to believe that 
doctor, like priest, not quite the 
man; that like the priest he 
person Among our 
human 
But in relations with patients, thes 
it least Knew how to preserve the wholesome delusion that 
the had been touched lightly, but unmistakably, 
by the hand of God, so that he would be worthy of being 
entrusted with power over life and death! But we have 
iway “that quaint notion’ 


Perhaps 


somehow his his was 


same 4S any other ordinary 
dedicated 
that 


ignorant 


a Selfless and 


we know We ure ordinary beings 


fallible and 
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King Edward Hospital, Durbar 


experience elsewhere in tropical Atrica 
describes the predominant 
African) women living on 
macronormoblastic and 
with 
usually 


In Nigeria Wood 
anaemia pregnant 
protein-deficient§ diets as 
seldom his cases 
infiltration of the 
treatment before 


megaloblastic: 
batty 
refractory to 


Were associated fibrosis or 
and 
parturition 

The of 5 years in 
Johannesburg ts the only record of this anaemia in South 
\frica since examination of the bone marrow became a 
common procedure African and Indian women 
in Durban it In a period of 12 months in this 
hospital there have been 34 proven cases of megaloblastic 


live were 


report by Cohen cases seen in 2 


Among 
is not rare 


anaemia, of which 23 were associated with pregnancy or 
the puerperium. In this paper record the clinical 
and haematological features of I4 of these patients, who 
have been under our care 


we 


CLINICAL FEATURES 


Eight of these patients were Indian and 6 African. The 
iVveruge age was 28 years, the youngest being 19 and the 
oldest 35. The anaemia was in all cases related to preg 


naney. One patient came to hospital 38 weeks pregnant 
symptoms due to her anaemia. In the remainder- 

noted either at delivery or in the months 
Table I the racial and 
relationship to pregnancy. One 
post-partum haemorrhage 3 days after 


but in the remainder labour was normal 


Decuuse of 
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age incidence and case 
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Tape | RACE, AND RELATIONSHIP TO PREGNANCY WHEN 


THE PATIENTS WERE FIRST SEEN 


Relationship to pregnancy 
when anaemia first diagnosed 


Race 


3 months after delivery. 

At delivery 

6 months after delivery 

4 months after delivery. 

4 months after delivery 

African 2 months after delivery 

African At delivery 

African 2 months after delivery 

Indian At delivery 

African 4 months after delivery 
frican § months after delivery 

Indian 7 months after delivery 

Indian At delivery 

Indian 38 weeks pregnant 


African 
Indian 
Indian 
Indian 
Indian 


Se 


disease was excluded as far as possible clinically and by a 
radiograph of the chest and laboratory urine and 
examination. The main tindings are discussed below 

Malnutrition is common at King Edward VIIL Hospital, 
but there was no clinical evidence of nutritional deficiency 
in this series. Nutrition did not appear to differ from that 
of the patient admitted to the medical 
Glossitis Was not seen nor an atrophic tongue. Dietary 
histories given by patients were felt to be too 
unreliable tl be of much value, but all were poor and their 
dietary intakes usually low in protein 


Stool 


average wards 


these 


Tanit SERUM PROTEINS ON ADMISSION AND AFTER TREATMENT 
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Serum proteins were estimated on admission to hospital 
in all and repeated in atter a satisfactory 
haematological response (see Table II). In 5 cases total 
proteins were less than 5.5 g. in 4 of these, in which 
was done treatment, the level had 
normal When present a reversed 
or low albumin-globulin ratio tended to remain unchanged 
despite increase in the total serum proteins 

Evidence of the hyperdynamic circulation of 
Was present in all patients 
admission, 


eases, 


after 
limits. 


a re-estimation 
risen to within 


anaemia 

In 9 cases a gallop rhythm 
and in 7 of these there was 
moderate cardiac enlargement: 
one was not X-raved, while the heart size was normal in 
the remaining patient. as it was in the rest of 
Systolic murmurs were heard all 


was noted on 


radiological evidence of 
the series 
patients, usually 
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blowing in character and maximal at the pulmonary area, 
In one instance the murmur was very loud and harsh and 
was accompanied by a systolic thrill (case 1). Murmur 
and thrill were maximal in the 3rd interspace, 2 inches 
from the mid-line. Treatment of the anaemia, however, 
led to disappearance of both murmur and thrill. The only 
electrocardiographic abnormality demonstrated was low- 
voltage [T waves in standard and unipolar limb-leads in 4 
[he amplitude of the T waves tended to return 
to normal tollowing treatment. 

Abdominal discomfort, although recognized as a 
symptom of anaemia,- appeared unusually common in 
this series. Five of the Il patients who presented with 
symptoms had this complaint. Five patients complained 
of diarrhoea with blood and mucus, for which no explana- 
tion was atforded by stool examinations. In all patients 
one or more were examined for exudate and 
parasites. In one instance pus, blood and mucus were 
present; ova of Schistosoma mansoni were observed 
twice, but in neither patient was there a_ history of 
dysentery: and 5 patients were passing hookworm ova. 
Faecal fats were estimated in 12 cases. In 2 the original 
figures were high but fell to within normal limits on subse- 
quent examinations. The remainder were normal. 

Lymph gland enlargement was not found, but the 
spleen was palpable in 3 cases, all Indians. 

There was no evidence of involvement of the central 
nervous system. In one patient (case 10) haemorrhages 
and exudate were present in both fundi, which gradually 
cleared as the anaemia improved. 


cases 


stools 


BLOOD CHANGES 


All haematological investigations were carried out by one 
of us, using dry syringes for obtaining venous 
blood, with ammonium and potassium oxalate as ant 
coagulant. Haemoglobin was estimated by a photometric 
method, the volume of packed cells determined in duplicate 
as described by Wintrobe,'- and reticulocytes counted by 
the method of Dacie Bone-marrow smears were stained 
with May-Griinwald stain and counterstained with Giemsa 

On admission haemoglobin (Hb) values ranged from 
(15%) to SIS (36%,) about a mean of 
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(see Lable III). 


(p.c.v.) was 7.0 


3.5 2 Ihe lowest packed cell volume 
18.8 and in one 
case there was a red cell count (r.b.c.) of only 535,000 
per c.mm. These figures indicate the severity of the 
inaemia encountered among these patients. Macrocytosis. 
judged by the mean corpuscular volume (m.c.v.), was 
present in 12 cases, in which values ranged from 100 cu. to 
14 Reticulocytes (retics.) were usually low, but in 2 
cases before treatment they were 4.6°\, and 8.6 White 
cell counts (w.b.c.) were frequently normal, but 5 cases 
showed leucopenia with counts less than 4,000 per c.mm 
(see Table 

The diagnosis is suggested by finding a macrocytic 
anaemia in pregnancy or the puerperium, and may be 
suspected in normoblastic cases which fail to respond to 
other treatment, such as iron therapy, in patients thought 
to be iron-deficient because the mean corpuscular 
haemoglobin concentration (m.c.h.c.) slightly low 
Usually the m.c.h.c. is within the normal range, but some 
times it is reduced, as it was in 4 of our patients (see 
Table Il). More reliance was placed on the appearance 
of the red cells in the blood film than on these absolute 
values, for in this condition, as in other megaloblastic 
anaemias, the red cells are well haemoglobinized, thes 
vary abnormally in size and shape, and many are abnor 
mally large, even when m.c.v. and m.c.h.c. values are 
somewhat decreased (as in case 13). 

The diagnosis can only be confirmed by finding megalo- 
blasts in the peripheral blood, or in the bone marrow. A 
prolonged search is sometimes necessary to find these 
abnormal red-cell precursors in blood films, but in many 
cases they can be seen without difficulty, as they were in 
6 cases in the present series. Bone marrow was aspirated 
from the sternum in every case, and in all there was 
typical megaloblastic transformation. 

The serum bilirubin was within the normal range in all 
patients except 2 (cases 9 and 14), in whom it was 
1.3 mg. and 1.4 mg. % on admission (see Table 
Ill). In both the level later dropped to normal. 

Histamine test meals were carried out in 12 patients, 
in Il of whom free acid was present. Of the remaining 2, 
one left hospital against advice before the test could be 
performed, while the other died Histological 
examination of a section of the stomach of this patient 
obtained at autopsy revealed the presence of normal 
gastric mucosa 


the highest being 


(case 8). 


TREATMENT 


the anaenua in 
Was 


Because of the severity of 
treatnent Started as 
diagnosis had been made, without 
period 


most patients 
soon as the 
a preliminary control 
Response to treatment with folic acid or vitamin 
B,, only was very satisfactory in all patients except one 
(case 8). It is clinically by the early subjective 
improvement, often as soon as the second day, and by the 
steady disappearance of pallor and abnormal signs in the 
cardiovascular system, where the raised jugular 
and gallop rhythm disappear, although the 
systolic murmur may persist for some time. Haematological 
response to treatment can be judged on the reticulocyte 
peak and on subsequent increases in Hb and p.c.v 
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Tame IN RESPONSE TO TREATMENT IN HOSPITAL 


Treatment 


ifter 
ion Treatmer 


AAAN 


De 


Vitamin B,, 


4 


Vitamin By, 
and 
Folie acid 12 


10 6 (4) 


*Ferrous sulphate added later—case 12 on loth day; case 13 on 24th day 


Nine patients were treated with folic acid by mouth, in 
doses of 10 mg. thrice daily throughout their stay in 
hospital. There were good reticulocyte responses in 8, and 
satisfactory rises in Hb and p.c.v. in all. 

Iwo were given vitamin B,, by the intramuscular route 
40 «g. initially in one and 50 «g. in the other, and there- 
ifter 50 «ug. twice weekly in both. Reticulocyte peaks 
were somewhat lower than can be expected in these cases, 
but subsequent rises in Hb and p.c.v. were good. 

Two other patients received vitamin B,, as well as folic 
acid, In one (case 9) the administration of 50 «g. vitamin 
B,, was followed by low reticulocyte counts for 6 days, 
and so folic acid. therapy was substituted. Eight days 
after the injection of vitamin B,, (one day after folic 
acid was Started) reticulocytes reached a peak of 16.4°.; 
there was a second peak of 16° on the 12th day (Sth 
day of folic acid), suggesting that the effect of vitamin 
B,. was suboptimal or the dose insufficient. The second 
patient 10), who had gross anaemia with retinal 
changes on admission, was changed to folic acid because 
her clinical condition did not justify a therapeutic trial 
with vitamin B Both patients responded well to this 
combined treatment. 

One patient died (case 8). She was an African female 
aged 32 vears who complained of severe lower abdominal 
pain and vomiting on admission. There was generalized 
abdominal tenderness and the urine contained a heavy 
cloud of albumin. Microscopic examination showed 
numerous pus cells and some cell casts. A swinging 
temperature up to 103° F persisted and her condition 
deteriorated until she died 7 days after admission. There 
had been no significant reticulocyte response to vitamin 
B,. over these 7 days, and folic acid was given only for 
the last 2 days. Autopsy revealed that death was due to 
suppurative pyelonephritis and not primarily to anaemia. 

In the tole acid group additional iron therapy was 
necessary patients (both Indians) whose initial 
reticulocyte responses had been good (cases 12 and 13) 
Later on in their treatment retarded and 
iron deficiency became apparent. presumably as the iron 
reserves were depleted owing to the rapid regeneration 
of blood on folic acid. Satistactory improvement tollowed 


the addition of 3 gr. ferrous sulphate 3 times a day by 
mouth. 


(case 


progress Was 


No. of 
Case Retic. Day of Day f Rise Change H 
Vo Peak Reti Hospital in Hb p.c.v.(°4) 
(%) Peak Treatment (¢. 
Folic acid 32-8 $-85 9-5 4-0 
33-4 69 §.70 9.5 32-5 
wW-0 8-75 7.0 37.5 
13-4 1 40 7.40 41-0 
27-8 10 1-68 9-0 18-0 
if 317.2 44 7.0 
im 24-2 §2 4-0 
1 29 -6 47 6-18 4-5 
20-2 10-0 -0 
32 6-00 34-0 
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On leaving hospital all patients on folic acid, or folic 
acid and iron, were given a month’s supply of these, but 
no further treatment was given to the 2 patients on 
vitamin B One of these 2 patients was seen after a 
month, during which time her Hb had risen from 10.6 g. ‘ 
to 13 g. Seven of the folic-acid group 
have been seen shortly after leaving hospital. Their blood 
counts have reached normal levels. 


(case 11). 


DISCUSSION 

During the year in which these cases were investigated we 
encountered no pregnant African women with severe iron- 
deficiency anaemia, but among Indian women in pregnancy 
or the puerperium hypochromic anaemia appears to be 
somewhat more common than megaloblastic anaemia. Of 
all the megaloblastic anaemias among African and Indian 
patients in this hospital, the majority were associated 
with pregnancy, or the puerperium, or the months follow- 
ing. No case has yet been seen in which megaloblastic 
anaemia was caused by steatorrhoea (a rare disease in 
South Africa); faecal fat estimations in our patients were 
normal, but it has not been possible to perform fat- 
balance studies, which give a more reliable index of minor 
defects in fat absorption. There are occasional cases of 
megaloblastic anaemia in males and in females not associ- 
ated with pregnancy, with free acid in the gastric juice, 
which appear to be nutritional megaloblastic anaemia. 
We have also encountered 2 cases indistinguishable from 
true Addisonian pernicious anaemia during the year in 
which the present series was investigated. In describing 
one case of pernicious anaemia in an African, Trowell '' 
stressed the rarity of the condition in East Africa, but it 
may not be so rare in Durban. Both our cases were 
temale —one African and the other Indian —and in neither 
had there been a recent pregnancy. Both had histamine- 
fast achlorhydria, and both relapsed when liver extract 
was withheld. Pernicious anaemia, associated by chance 
with pregnancy, has been excluded in 11 of our patients 
by finding free acid in the gastric juice, and in another at 
autopsy the gastric mucosa was normal. Only one patient 
had achlorhydria, and her progress without treatment will 
be followed closely, for any patient with megaloblastic 
anaemia of pregnancy and histamine-fast achlorhydria who 
is found to relapse after treatment has been discontinued, 
must be presumed to be suffering from true pernicious 
anaemia and given vitamin B,. regularly to maintain a 
normal blood count. 

In our cases anaemia was more severe than in most 
reports which have appeared elsewhere. This is probably 
due to the reluctance of a primitive people to attend 
hospital until severely incapacitated. It may also explain 
the frequency with which the condition has presented in 
the months following delivery rather than during preg- 
nancy. 

It is difficult to assess the part played by malnutrition 
in the production of this anaemia. It appears to be 
commoner in countries where dietary standards are low, 
whereas it is rare in the United States, and in Britain it 
occurs mostly in poor hospital practice. Among our 
patients we have no definite evidence of malnutrition 
clinically. Many have had lowered serum proteins on 
admission, with a return to normal values after treatment. 
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This may be taken as evidence of nutritional protein 
deficiency, but hypoproteinaemia is said to accompany 
other forms of anaemia,’ so that this evidence is inconclu- 
sive. Dietary histories cannot be relied upon to any extent 
in these patients, but they do not appear to differ appreci- 
ably from those of the general run of hospital patients, 
who as a class subsist on food poor in animal protein. 
It may, however, be significant that at Addington Hospital 
(the general hospital in Durban for Europeans) over a 
period of 2 years Holman‘ has found only one case of 
megaloblastic anaemia associated with pregnancy. Among 
European patients the dietary level ts generally much better 
than that of our Atrican and Indian patients at King 
Edward Hospital, where this anaemia its much 
commoner. 

It is remarkable how well these patients with gross 
anaemia respond to treatment without blood transfusion, 
which we have avoided because of the hazards of trans- 
fusion in patients whose hearts are embarrassed by severe 
anaemia." Otten these patients have been anaemic for 
some time, with a hyperdynamic circulation which com- 
pensates well for the deficiency in Hb. 

It has been seen that 2 cases responded satisfactorily to 
vitamin B,., which ts in keeping with the Indian experience 
of this condition, and unlike the findings in Britain. 
Response to folic acid 1s excellent, however, and this 
appears to be the drug of choice here as it is in Britain," 
This ditlerence in response to vitamin B,,, which is being 
further investigated, makes it unlikely that this condition 
is identical with megaloblastic anaemia of pregnancy in 
temperate climates, although it does not diller in other 
respects. This may be nutritional megaloblastic anaemia 
unmasked by the added strains of pregnancy and the 
puerperium. 


SUMMARY 


1. The clinical and haematological findings in 14 African 
and Indian patients with severe megaloblastic anaemia 
associated with pregnancy or the puerperium are described. 
Clinically detectable malnutrition was not present 

2. This anaemia was found to be the commonest megalo- 
blastic anaemia encountered among Africans and Indians. 

3. One patient died of suppurative pyelonephritis. In 
the remainder response to treatment with folic acid or with 
vitamin B,, (2 cases) was very satisfactory. No case was 
transfused. 


We should like to thank Dr. J. Parker, Medical Superinten- 
dent of King Edward VIII Hospital, for permission to publish 
these cases, and Dr. J. K. Drummond and Dr. N. A. Rossiter 
for giving us full access to their cases. Thanks are also due 
to Dr. J. Thomas, Director of Pathological Services, and his 
staff for their help with the biochemical estimations; to Dr 
J. Wainwright for his autopsy report on one case; and to Dr. 
G. G. Roach for his willing co-operation. We should also 
like to thank the senior medical officers and house physicians, 
and the sisters and nursing staff for their assistance. 


REFERENCES 


Callender, S. T. E. (1944): Quart. J. Med., 13, 75 
Thompson, R. B. and Ungley, C. C. (1951): Ibid., 2@, 187. 
Davidson, L. S. P., Girdwood, R. H. and Clark, J. R. 
(1948): Brit. Med. J.. 1, 819 

4. Custer, R. P. (1949): An Atlas of the Blood and Bone 
Marrow, p. S59. Philadelphia: W. B. Saunders Company. 


iy 
os 
all 
ae 
3 


1032 S.A. MeEpbi« 

5. Ungley, C. C. and Thompson, R. B. (1950); Brit. Med. J., 
1, 919 

6. Kothari, B. V. and Bhende, Y. M. (1949): Indian J. 
Med. Res., 37, 347 

7. Patel, J. C. and Kocher, B. R. (1950): Brit. Med. J., 1, 
924 

8. Chaudhuri, S. (1951): Brit. Med. J., 2, 825 

9. Russell, B. A. S. (1941): Lancet, 2, 792 

10. Woodruff, A. W. (1951): Brit. Med. J., 2, 1415 

11. Cohen, I. (1953): S. Afr. Med. J., 27, 627 


AL JOURNAL 


14 November 1953 


12. Wintrobe, M. M. (1951): 
361 and 362. Philadelphia 

13. Dacie, J. V. (1950): Practical Haematology, p 
don: J. & A. ¢ hurchill, Ltd 

14. Trowell, H. C. (1951) 

15. Holman, S. (1953) 

16. Wood, P. (1950): Diseases of the Heart and Cir ulation 
p. 503. London: Eyre & Spottiswood 

17. Witts, L. J. (1951): Lancet, 2, 367 


Clinical Hematology, pp. 308, 
Lea & Febiger 
23. Loa 


Lancet, 2, 761 
Personal communication 


THE INVESTIGATION AND TREATMENT OF CERVICAL INFECTION CAUSING STERILITY* 


WERNER WEINBERG, M.B., B.CH. (RAND), M.D. (BERLIN) 


The importance of cervical erosion as a cause of sterility 
is well known. In 1948 I pointed out that treatment very 
often yields successful results.* 

Another factor seems to play an equally important role 
since the advent of the antibiotics; viz. cervical bacterial 
infection. Several workers in the U.S.A. have discussed 
this subject recently, especially in Fertility and Sterility, 
and independently I have tried during the last 2} years 
to investigate the problem, with particular regard to the 
spermicidal properties of bacteria and fungi. 


FLORA OF VAGINA AND CERVIX 


It may be worth while to recapitulate the normal bacterial 
flora of the cervix and, as the bacteriology of the vagina 
is intimately associated with that of the cervix, especially 
via the posterior vaginal pool, I think it best to consider 
both. The normal inhabitant of the vagina during the 
age of ovarian activity is B. vaginalis Doederlein, a 
Gram-positive, rod-shaped, acidophilic member of the 
lacto-bacillus group, closely associated with B. acidophilus 
and B. bifidus. The bacillus appears about the third day 
after birth, disappears after the menopause, and is often 
absent in gonorrheal and trichomonal infections. It is 
aciduric, i.e. the optimum pH of growth is low, near 5.0. 
There is no evidence of glycogenolysis in vitro. In the 
absence of Doederlein’s bacillus the coccal flora is quickly 
established. Some of the diphtheroid group seem also 
to be normal inhabitants of the vagina. The normal pH 
of the vagina is 4.0 to 5.5, more acid during the oestral 
period of 2 weeks following menstruation, less in the 
luteal phase, which lasts an equal length of time. About 
0.75% of lactic acid is present in the normal vagina. 

Before puberty and after menopause the pH is usually 
neutral to alkaline, more commonly so in septic infections. 
In the presence of B. vaginalis pyogenic cocci cannot grow 
in a medium in which B. acidophilus is well established. 
Streptococcus faecalis is able to grow in a medium of pH 
5.0; trichomonas only in an alkaline vagina. After confine- 
ment the vaginal reaction is altered by profuse alkaline 
lochia; therefore infections contracted during labour can 
survive. The acidity of the vagina does not protect against 
enterococci, gonococci and trichomonas. If the pH is 6 
or over Gram-positive cocci mostly occur and the normal 
acidophilic growth is small or absent. 


* A paper read at the South African Medical Congress, Johan- 
nesburg. September 1982 


The cervix is normally always sterile in spite of the 
highly alkaline pH. The mucus should be clear and 
translucent but there may be a reaction of inflammation 
of the cervix due to the irritation of the acid vaginal 
secretion without bacterial infection. If leucorrhoea asso- 
ciated with lacerated and everted lips of the cervix is 
present a low-grade toxaemia exists, as signs of which 
pelvic pain and backache caused through perilymphatic 
fibrosis occur. It is always advisable to take a combined 
vaginal and cervical swab in every investigation of sterility 
because of the interrelation of cervix and vagina. 

The several types of vaginal flora are: 

Grade 1: Large amount of epithelial cells, Gram-positive 
acidophilic bacilli, occasional leucocyte, pH strongly acid 
no infection. 

Grade Il: Mild low-grade infection, especially ot 
streptococci, showing occasional acidophilus _ bacilli 
epithelial squames, but also pyogenic cocci, pH 5.5-6.5. 

Grade Ill; True pyogenic infection, large number of pus 
cells, enormous masses of cocci, Gram-positive and Gram- 
negative bacilli, few epithelial squames, pH 6.5-7.5. 

Cultures would yield B. acidophilus in Grade 1 and few 
colonies of diphtheroids: in Grade II colonies of several types 
of cocci; in Grade II] both Gram-positive and Gram-negative 
cocci, often haemolytic strains, coli group, etc. 


faecal 
and 


VIABILITY OF SPERMATOZOA 


The experimental in vitro findings of Matthews and Buxton 
using sperm both in seminal fluid and suspended in Ringer- 
glucose solution after centrifugation and decantation of the 
supernatant seminal plasma, showed that: 

1. Twenty-five strains of Escherichia coli reduced the sperm 


motility to over 30°, in the first + hour. If streptomycin ts 
added there is a definite prolongation of viability of the 
sperm The filtrate does not produce immobilization and 


does not produce the agglutination which was observed in 
the presence of living E. coli. The cultures had been obtained 
endocervically. 

2. Streptococcus viridans also obtained by endocervical 
culture affected the motility of the sperm in a similar way; 
addition of penicillin neutralized this effect. 

3. Haemolytic streptococci produced an initial temporarily 
increased agitation of sperm, quickly followed by complete 
death of the sperm; penicillin counteracted this effect. The 
same experiments were done with haemolytic streptococci of 
serologic groups A, B, C, D and G to ascertain if any group- 
specificity existed. No such specificity was found and at the 
same time it was shown that the degree of pH variation from 
5.7 to 7 did not affect the longevity of the sperm. The same 
effect of initial temporary increased agitation of bull sperma- 
tozoa when mixed with haemolytic streptococci was observed 
by Gunsalus in 1941. 

4. The same effect of spermicidal! activity was proven for 
Clostridium welchii and Proteus vulgaris 
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The treatment of pernicious anemia has been simplified by 
the use of vitamin B,, (Cyanocobalamin). 


Euhaemon, a sterile solution of vitamin B,,, is issued in two 
strengths, 50 and 100 micrograms per c.c. and is now available 
in rubber-capped vials of 10 c.c. of either strength, as well as 
in ampoules of 1 c.c. 

Euhaemon restores the megaloblastic blood picture to normal 


and counteracts the neurological phenomena which are so 
frequently associated with pernicious anemia. 


It has a high hematopoietic activity in sprue, in many cases 
of nutritional macrocytic anemia and in certain cases of 
macrocytic anemia of infancy. 


EUHAEMON 


Trade 


Vitamin B, 


Literature on application. 
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STERILE NON-ADHERING IMPREGNATED 
DRESSINGS 


OPTULLE IS OF OUTSTANDING value 
for the treatment of burns, septic 


wounds, indolent ulcers, eczemas and 
similar skin troubles. Its wide-mesh 
gauze, impregnated with Balsam of Peru 
in an emollient base, permits free 
drainage of exudates, and the dressing 
requires only infrequent changing. 


Optulle is a very effective first-aid 


MEDICAL PRICES: 


24 Dressings 4” sq. 
5/- per tin 
Continuous Strips 
5 yds. x 8” wide 

12/- per tin 


dressing for burns, scalds, cuts and 
abrasions, and it finds a most satisfactory 
application in dressing skin grafts and in 


plastic surgery. 
OPTR 
EX BRA 


STERILE 
IMPRES 


Optulle is non-adherent—removal is 
painless and causes no injury to delicate 


healing tissues. It is completely safe in 


A 


the hands of the patient, as it contains no 
IRRITANT OR TOXIC SUBSTANCES. 


Manufactured by 


PERIVALE LABORATORIES LTD. 


Perivale * Middlesex * England 


Sole Agents for the Union of South Africa 
and the Rhodesias 


CHAS. F. THACKRAY (S.A) (PTY.) LTD. 


P.O. Box 816, CAPE TOWN 
and 
P.O. Box 2726, JOHANNESBURG 
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the trade-mark of the high-standard Hungarian industry for medical instruments 


The novel Hungarian special medico-apparatus bearing the ASPIS trade-mark embodies several 
decades of manufacturing experience: 


ASPIS endoscopic appliances—uterine labour measuring and recording instruments—apparatus for the artificial 
pneumothorax—stomach and intestinal suturing apparatus—etc. 


ASPIS medical hand-instruments—needles—syringes—etc. for all provinces of medical practice 


ASPIS outfits for operating theatres: operating tables with oil pumps—dentistry chairs—universal dental units— 
surgical lamps—etc. 


EXPORT EF ‘A 

L GOODS AND PRECISION INSTRUMENTS A 

Budapest, Hungary —Letters: Budapest 50!, P.O. 8.8 Telegram: ELEKTRO BUDAPEST 

SSNS cine HUNGUNION Pty. Ltd., 164, Marais Street, P.O. Box 1856, PRETORIA 7 
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Introducing 


FOR MILD FORMS OF PAIN 


* Aspirin and phenacetin are effective and useful, and a sedative effect is obtainable if a barbiturate is 

combined with them The reputation of codeine as a pharmacologically useful drug is at present 
waning, for the analzesic effect of the compound tablet of codeine B.P. is probably due more to its 
content of aspirin and phenacetin than to the | er. (8 me.) of codeine present. It is a weak analgesic 
even when given in full doses.’ (Brit, Med. J. 1952 (Oct. 25th) ii, p.928) 


Tercin combines aspirin and phenacetin with a barbiturate. It is intended for FF 


the relief of all those mild forms of pain for which Tablets of Aspirin, Phenacetin 
and Codeine have hitherto been prescribed. Tercin is available in tablets containing 
aspirin Sgrains, phenacetin 3 grains and butobarbitone } grain. In bottles of 50, and 200. 


posace. One or two tablets as required. A total dose of eight tablets daily should generally not be exceeded 


Literature is available on request 


THE BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. /23 sEPPE STREET, JOHANNESBURG 


TCRN SAr 


“ANCOLAN’ 


THE B.D.H. 


ANTIHISTAMINIC 


ditydr 


ADVANTAGES Longer duration of action 
‘;. Exceptionally well tolerated - Inexpensive 


OTHER INDICATIONS Allergic asthma, urticaria, 
angioneurotic edema, allergic dermatoses, pruritus, allergic 
conditions of the eye, travel sickness. 


DOSAGE IN HAY FEVER AND OTHER ALLERGIC CONDITIONS One or [two tabler 
et night for one week followed by one tablet daily if required. 


ANCOLAN is issued as scored tablets of 25 mg. 
Bottles of 25 and 250 tablets 


. Literature is available on request 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. 
123 JEPPE STREET, JOHANNESBURG 
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5. The tollowing bacilli were thought not to have a spermi- 
cidal action: B. subtilis, bacillary streptococci, haemolytic and 
non-haemolytic staphylococci and Pseudomonas aeruginosa 


All these experiments were done with semen averaging a 
sperm count of about 100 million per c.c. with a motility 
which varied from about 50 to 70 with good forward 
progression. It was concluded that it would be advisable to 
treat the patients harbouring spermicidal organisms in_ the 
cervix by the injection of the indicated antibiotic into the 
cervix. Results showed that 7 cases (ic. 28 , of the treated 
patients) became pregnant and the post-coital tests in 13 
‘or 52°.) showed great improvement 


\UTHOR’S EXPERIENCI 


Since 1950 IT have investigated independently 34 cases of 
cervical infection causing sterility. Particulars are given 
Table 1. The following data were noted: 

Average age of patient: 32 years 

Average duration of marriage: 


in 


74 


ears. 
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Absolute sterility: 20 cases 

Relative sterility 14 cases 

Average period of attempted pregnancy 
Previously investigated: 31 cases 

Semen subfertle: 2 cases (both became pregnant). 


St \ecars 


Post-coital Huhner’s test and Miller-Kurzrok test negative 
before treatment: 20 cases (8 became pregnant after treat 
ment) 


As a routine every case had endometrial biopsy per- 
formed on the first day of the period, and also basal 
temperature curves and kymographic air-insufflation or 
hysterosalpingography with lipiodol were done. 

Visible vaginal discharge was present in 28 cases. 

There was no discharge visible in 6 cases. 

Symptoms of cervicitis were present in 15 cases. 

Cervical erosions were present in 6 cases, all of which 
have been and are being treated as set out in my paper 
of 1948.' 


| Time of 
Num- | Visible Non- Bacterial 4nti- Intra- Bacterial Duration | Pregnant | pregnancy 
her dis- visible infection hiotic cervical | flora after of after ensuing 
of charge | dis- } used applica- treatment sterility treatment after 
case | | charge | tion treatment 
| 
Years Months 
I ves | no | StaAu C Cc nil 4 yes 3 
| 


BD 
M 


StaAu, BD 
StrH 
Sta, EC, BD 
BD, StaAu 
StrNH, StaAuH 
T 
StaH, StaNH 
StaAlb, BD 
StaAuH, BD 
StrH, StaAuNH, BC 
BC 


StaAu, StrNH, BP 
StrNH, BC, T 
StrH, StaAu 
BP 


StrNH, StaAu 


nil 
StaAu, StrNH 


nil 


nil 


nil 
StrNH, StaAuH 


nil 


nil 


nil 


nil 


StrNH, StaAu 


nil 


nil 


StaAu, BP 
StrNH, BC, T 


nil 


nil 


3 : 
? 
TABLE I ae 
2 | no ves | | | I nil 3 no 
3 | yes | no | I SS | nil 1 yes 1 ty 
| 
4 | no yes StaAu, BD T. SD | no 
S | no | yes | T T 10 no = 
6 | yes | no | | Cc | Cc 5 yes 3 
yes | no | | T = 3 ne 
8 | yes | no | | 8 
9 ves no | T T 1 yes 1 4 
10 yes no nil 10 yes 6 
1) | yes | no | C, A | Cc = 1 yes 5 weeks te) 
12 | yes | no | T | T = 5 no “ae 
13, | ves | no | T SS 12 no 
14 | yes | no | T,SD SS 8 no 
| 
15 | no |} yes | SD SD | 8 yes 9 weeks pony 
16 | yes | no StaH, T Cc | | 3 yes 10 
| | 
17 | no | yes C, A, SF | SS P| 18 no lana 
is | yes | no | | | Cc 16 no 
19 | yes | no | | SM SM no a 
20 yes no | SM SM | 24 no 
21 soyes | no BD, L Cc $s | nil 3 no : 
} 
2 | yes | no | | StaAu | 6 no 
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StaAuH, StrV 
StaAu, BD 
BD 


T, BD, BGN 


BC, StaNH, StrH 


| 


Str, StaAu, BGN, BD 


| 


| 


EC 
StrH, StaAu, EC, T 
StrV, T 
EC 


StrH, StaAu, StaAlb, I 
BC 


T nil 4 


TABLE continued 
| | | 
Time of 
Num- | Visible Non- | Bacterial Anti- Intra- Bacterial Duration | Pregnant | pregnancy 
her dis- visible infection | biotic cervical | flora after of after ensuing 
of charge dis- | used applica- | treatment sterility treatment after 
case | charge fion | treatment 


I nil 


Bacteria 


Drugs: 
A 


BC Coliform bacillus 

BD Diphtheroid bacillus 
BGN Gram-negative bacillus 
BP Bacillus proteus 

EC .. Escherichia coli 

. Leptothrix 

M Monilia 

Sta Staphylococcus 
StaAlb Staphylococcus albus 
StaAu Staphylococcus aureus 


Aureomycin 
Cc Crysticillin 
G .. Gantrisin 
I Pot. lod. mixture 
SD Sulphadiazine 


The 
were 


commonest bacteria found in cervical 


Diphtheroid bacilli in 13 cases. 

Staphylococcus aureus in 11 cases. 

Haemolytic Staphylococcus aureus in 3 cases 
Non-haemolytic staphylococcus in 2 cases 
Non-haemolytic Staphylococcus aureus in 1 case 
Haemolytic staphylococcus in 2 cases 
Staphylococcus albus in 2 cases. 


. Staphylococcus in 1 case 


Haemolvtic streptococcus in 6 cases. 
Streptococcus viridans in 2 cases 
Non-haemolytic streptococcus in 5 cases 
Streptococcus in 1 case 

Coliform bacilli in 4 cases 

Escherichia coli in 4 cases 

Proteus vulgaris in 2 cases 

Leptothrix in 1 case 

Gram-negative pleomorphic bacilli in 2 cases 
Monilia in 1 case. 


Trichomonas in cases 


StaAuH Haemolytic Staphylococcus aureus 
StaAuNH Non-haemolytic Staphylococcus aureus 
StaH Haemolytic Staphylococcus 

StaNH Non-haemolytic Staphylococcus 

Str Streptococcus 

StrH Haemolytic Streptococcus 

StrNH Non-haemolytic Streptococcus 

Surv Streptococcus viridans 

Trichomonas 


SM Streptomycin 

SS Sulphamylon-Streptomycin 
ST Sulphatriad 

T ..  Terramycin 

V Viacutan 


cultures 


The finding of trichomonas intracervically in these 7 cases 
is in conflict with the findings of Dr. Kleegman.‘ 

In every case a yaginal and cervical swab were taken 
as a routine. Even in the 6 cases which had been inves- 
tigated previously and where the failure of impregnation 
could not be explained the cervical swabs taken revealed 
cervical infection. There cannot be any doubt that the 
12 successful results obtained, ie. 35% of the 34 cases 
investigated, are to be attributed to the antibiotic treat- 
ment instituted following the bacterial investigations. 

After the first successful result the following venue of 
approach appeared to be justified: After the vagina is 
completely dried a cervical swab-holder is introduced a 
distance of } inch into the cervical canal in order to obtain 
cervical secretion. According to the sensitivity tests, which 
in these cases have all been done by Dr. W. Lewin, the 
appropriate antibiotic was given orally or by injection and 
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23 | yes | no | | C Cc | nil 5 | yes | 6 weeks 
> 24 yes no | T I nil | 6 | no 
| | 
25 no yes | Cc | \ & | nil | 2 | yes 4 
| 
26 | yes no | fC Cc | ( | nil 10 | no 
| j } | 
27 } yes no Pe I | I nil 114 no | 
28 | yes no | r | ono 
| | | | | | 
3 | yes no | G | SS | nil 3 no 
31 yes no Be | Cc nil | no | 
: 32 yes no | Cc Cc nil l no 
. 33 yes no | | G | SS nil 4 ves 2 
| 
4 | ves no T nil SS nil | 2 j ves 6 
' 
16 
17 
18 
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at the same time the specific antibiotic was introduced 
intracervically. The most commen antibiotics used, some- 
times in combination, were: 

Terramycin in 17 

Crysticiilin in 12 cases 

Sulphadiazine in 6 cases 

Streptomycin in 2 cases 

Gantrisin in 2 cases 

Aureomycin in 2 cases. 

For local applications into the cervix in 10 cases a sulpha- 
m\lon-streptomycin mixture was used 


cases 


Side-effects of antibiotics occurred in 4 cases where a 
monilia infection the vagina manifested itself, 
especially after the use of terramycin, which also pro- 
duced in some cases nausea and a slight diarrhoea. To 
prevent these side-effects every case treated with terramycin 
received Vitamin B orally and a Pot. lod. mixture. Since 
these precautions were taken no further side-etfects have 
been observed. In 6 cases in which the cervical discharge 
persisted after medication with antibiotics cervical cultures 
were repeated. Of these 6, B. proteus persisted in one 

In contrast to the results of the American observers 
am of the opinion that) staphylococci must have 
spermicidal tendencies, for in 3 cases treated with a suc- 
cessful result only staphylococci were found the 
cervical cultures 

ILLUSTRATIVE CASES 
Case T. S. Unable to conceive tor 5 years. 
were demonstrated in the 
charge and within 6 weeks 
pregnancy ensued. 

Case A. S. showed the same bacteriological findings and 
resulted in a pregnancy 3 months after termination of 
antibiotic treatment. 

Case N. V. Trying to become pregnant for 3 years, 
showed staphylococci in the cervical culture. Became 
pregnant 3 months after cessation of antibiotic treatment. 

The average time of becoming pregnant in the 12 suc- 
cessful cases was within 4 months of commencement of 


Staphylo- 
non-visible cervical dis- 
after antibiotic treatment 


eoecl 


treatment. The remainder of the cases are still under 
treatment. 
CERVICAL INFECTION APPARENTLY HEALED 


It occurs to me that even in cases of cervical infections 
apparently healed through application of diathermy of 
other methods it would be advisable to obtain a cervical 
culture as a routine in order to exclude the danger of 
persisting bacterial infection. That the question of treat- 
ment of cervical infection is especially important where 
the husband is subfertile is suggested in the 
case: 

Mrs. E. F Married 8 vears, 
become pregnant. No visible abnormality and no cer- 
vical or vaginal discharge. Only diphtheroid bacilli were 
detected on cervical culture. The husband's semen 
subfertile Administration of sulphadiazine to the wife 
resulted in a pregnancy 2! months’ treatment 


following 


trying for 6 years to 


Was 


alter 2 

That there is a danger in performing kymographic air 
insufflation or hysterographies with lipiodol in 
cervical bacterial infections should be very 


existing 


clear 


X-RAY INVESTIGATION FOR CERVICITIS 


As another venue of approach to prove intracervical 
infections, S2 cases of hysterographies with lipiodol have 
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been done (only after antibiotic treatment was undertaken) 
and the appearance of radiographic changes in the cervix 
looked for. Again independent of the findings by 
Fullenlove * the following practical results were obtained 

1. On X-ray hysterography with lipiodol chronic endo 
cervicitic exhibits a saw-toothed outline of the cervical 
canal (see Figs. | and 2). 


2. Old-healed cervical disease is shown by the persistence 
of dilated glands (see Figs. 3 and 4). 

It is important for the investigator to look for these 
2 pathognomonic X-ray features in all cases where hystero- 
graphy with lipiodol is undertaken. 


SUMMARY 


infection, of which 12 
been presented. The 
is a routine both vaginal and 
diagnosis and sensitivity tests is 


cervical 
have 


1. Thirty-four cases of 
resulted in pregnancy, 
advisability of performing 
cultures for 
demonstrated 


cervical 


‘ 
j 
| 
{ 
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2. In cases of long-standing sterility it is advisable, even 
where there is no visible cervical discharge, to take vaginal 
and cervical swabs for bacteriological investigation. 

3. Antibiotic treatment can be advantageously combined 
with antibiotic intracervical therapy in order to obtain the 
best results. 

4. In cases of lipiodol investigation of the uterus special 
importance should be attached to the X-ray appearance 
of the cervix in order to detect signs of existing or healed 
cervicitts 
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St. 


Penicillin has generally been reported as being relatively 
ineffectual in the treatment of non-specific urethritis, but 
few, if any, figures have been published to substantiate 
this statement. It was considered desirable. therefore, to 
treat a number of cases of non-specific urethritis with this 


antibiotic so as to provide a base line with which the 
results obtained by the more etlective drugs could be 
compared 

Eighty-five males with uncomplicated urethritis were 


therefore treated with penicillin, with 36 treatment failures 
within 3 post-treatment months 


an overall success rate of 


Basi 


Twenty-five ot 


details 
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Twenty-eight 


patients were 
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Previous had been 
Three had 
phonamides 


treatment given to 15) patients 
Streptomycin alone, 6 had had sul- 
and 6 had had both drugs The 


failures are related to previous treatment in Table 


received 
alone, 
Thus the patients previously treated fared less well than 
those who had received no antecedent treatment. In Table 
3 the failures occurring in those previously treated are 
arranged according to the drugs previously given (some 
patients had had more than one drug) 
SUMMARY 


AND CONCLUSIONS 


uncomplicated non-specific 
urethritis were treated with a minimal of 3 daily 
injections of 600,000 units of procaine penicillin) with 
aluminium monostearate, or its equivalent, with 36 treat- 
ment fathures within 3 post-treatment months. 


1. Eighty-five males) with 


dose 


2. The failure rate was significantly higher in those who 
had received streptomycin or sulphonamides 
than in those who were previously untreated. 

3. Penicillin ts on a par with sulpha- 
diazine,’:- and neither drug is considered satisfactory for 
the routine treatment of non-specific urethritis 


prey ously 


considered 


PENICILLIN- TREATED SERIES 


14 days 


davs 
l 


28 days 

2 months 

3 months 

Over 3 months 
Cumulative retreatment 1 
nonths 


ite 


Previously treated 
(15 cases) 
Cumu 
lative 


Total 
(85 cases) 
Cumu- 
lative 


No previous treatment 
(70 cases) 
Cumu- 


Followed — Fail lative followed — Fail 


Three daily 
penicillin with 


bul 


Injections 
aluminium 


patients who had 4 


who received a single injection of 


of 600,000 units of procaine 


monostearate were given to all 


injections. | who had 6, and 1 


1.2 mega units. There 


were no retreatments with this drug 
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weight 
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and the worry which may follow a negative result. The 
advantages are that by being forewarned the doctor will 
examine the baby for evidence of anaemia and carry out 
transfusion if necessary) A more important reason is that 
the patient may escape a disastrous blood transfusion It 
is a grim thought that one of the commonest causes of 


erythroblastosis was the transfusing a woman with blood otf 
the wrong Rh groups. It was doubtful whether induction otf 
labour held any advantage over allowing pregnancy to con 
tinue to term when antibodies were present. In respect of 
Caesarean section he quoted Bourne and Williams. ‘It is 
fair to say that practically no obstetrician of standing would 
advise Caesarean section, even for the delivery of an Rh 
negative woman with a high titre of albumen anti-bodies and 
pregnant by a homozygous Rh positive man.” 

Physiotherapy. The measures recommended by Dr. Grant, 
Dick Read are practised in whole or in part by the majority 
of practitioners to-day These measures are nothing more 
or less than antidotes to fear and anxiety and unquestionably 
reduce the pain of labour and probably shorten the average 
duration The claim that these exercises in mental and 
physical relaxation will entirely prevent inco-ordinate uterine 
action was not justified. There was a danger that pre- 
occupation with this aspect of antenatal care might cause 
neglect of early symptoms and signs of 


pathological condi- 
tions. He quoted a line from Williams’ Obstetrics: * In 
pregnancy the border 


line between health and disease is less 
distinctly marked than at other times’ 

Eclampsia. Hamlin of Sydney reported in the Lancer last 
year that amongst 5,000 consecutive booked cases no case of 
eclampsia occurred and the incidence of pre-eclampsia showed 
a marked drop. Hamlin’s contention was that the trouble 
lay with insufficient first-class proteins and that large quantities 
of carbohydrate-rich foods and fruits disturb the protein-carbo- 
hydrate vitamin-B balance The dietetic attack begins with 
early pregnancy and very special vigilance is indicated between 
the 20th and 28th weeks. 


DR. A. I 


GOLDBERG 


MANAGEMENT OF THE PUERPERIUM 


The puerpernum was the important period of rehabilitation: 
much maternal disablement had its origin in incorrect manage- 
ment during the puerperium. About 10 of women were 
crippled in one way or another by childbirth. A few of the 
conditions which might arise were: 

Carcinoma of the cervix. Wt is known that 95 of such 
cases occur in the gravida, and that in the majority of such 
sullerers there is no record that post-partum treatment of the 
cervix had been carried out. The inference is clear that care 
tul supervision and treatment of the cervix after childbirth 
plays an important role in preventing carcinoma of the cervix 


Karly ambulation Dr. Goldberg pointed out that this 
was by no means a new idea; it had been in vogue on and 
olf ever since 1874. He personally does not lay down a hard 
and fast rule, but treats each case on its merits Earl, 
ambulation often meant early return to the home, with its 


attendent chores and worries 
relaxation and 
Lercises 


After childbirth a woman needs 
rest 
Much benetit was to be had 


from properly 
supervised exercises during the puerperium 


Of special value 
were exercises devised to improve the tone of the pelvic floor 
Kegel had invented an apparatus—the perineometer 
he claimed gave good results in improving the tone 
way many women could be saved the disablement 
prolapse and stress incontinence of urine 

Routine visits to the attendant doctor after childbirth were 
most important. Women should be examined before leaving 
the hospital; and at 6 weeks a full external and interna 
eXamination should be made At this time the cervix should 
be inspected and cervicitis treated by cauterization The 
woman should remain under supervision for a period of 9 
to 12 months 


which 
In this 
ot genital 


PROF, JAMES T. LOUW ARBOR LIONS 


Protessor Louw prefaced his remarks by drawing attention to 


the alarmingly rapid increase in the world’s population. Strict 
religious and judicial laws exist in all civilized countries in 
regard to interference with gestation Whether these laws 
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would have to be modified was an ethical problem outside 
the present scope. 

He gave a classification of the various clinical types of 
ibortions and discussed the etiological factors, diagnosis and 
treatment of the various types. He pointed out that 25-30 
of all pregnancies terminated in abortion and quoted Albert 
Davis, who in his analysis of 2,665 cases had found that 90°. 


of abortions were induced. He agreed that a great majority 
of abortions were induced and not spontaneous 
In this country the law is clear and therapeutic abortion 


can only be done * by means employed in good faith for the 
preservation of the life of the mother of the child’. Crime 
‘js committed by any person who wilfully and unlawfully, 
with the intention of prematurely terminating pregnancy, does 
any act which causes a pregnant woman to miscarry ’ 

Ihe indications for therapeutic abortion are maternal 
diseases such as heart disease, pulmonary tuberculosis, hyper 
tension, chromic nephritis, mental disease (with qualifications) 
ind carcinoma of the cervix; or complications peculiar to 
pregnancy such as hydatidiform mole, hyperemesis gravidarum 
(severe), acute hydramnios and foetal abnormalities 

He stressed that therapeutic abortions should not be lightly 
recommended, and that important principles should always 
be observed, viz. (1) Always consult a colleague and one not 
in partnership; (2) Should an abortion be indicated it must be 
done courageously or duty is neglected. 

Prof. Louw then gave the following analysis of cases of 
abortion passing through the Groote Schuur Hospital Gynae- 
cological Department for the 18 months | January 1952 to 


30 June 1953 
Deaths 3 
Therapeutic 3 
Hydatidiform mole & 
Threatened 12 
Complete 46 
Incomplete 721 


Total 


One hundred and thirty-two of the patients required blood 
transfusion: a few no less than § pints of blood. Unfortun- 
ately patients have to be sent home very soon, some on the 


day of admission and operation, but the great majority are 
sent home after 2-3 days in hospital. The treatment invari- 
ably is: (1) antibiotics, (2) blood and or saline, (3) evacua- 


tion, (4) discharge by ambulance. 

In concluding his talk the speaker stated that the high rate 
of abortions was an indication of an underlying social disease 
Should our moral attitude and legal laws regarding abortions 
be changed? Should mankind not seriously consider selective 
breeding by means of cheap and effective contraception? In 
his opinion these questions were impossible to answer at the 
moment They strike at the very roots of democracy. He 
felt that but for a major global catastrophe the world would 
soon be too small a place for man. It is with these serious 
thoughts that mankind must be considered, with all its excel- 
lent qualities. frailties, follies and frolics 


DISCUSSION 


Dr. B. D. Knoblauch complimented Prof. Louw on_ his 
extremely low death rate in abortions. He pointed out the 
tremendous change of opinion that had occurred regarding 
eclampsia and early ambulation after pregnancy There had. 
however. been no change as regards the legal position of 
ibortions, and he congratulated him in suggesting that it 
should be modified. Prof. Louw hastened to reply that he 
did not favour abortions, but that the 

curve should be modified by more 
ception 


Dr. D. P. de Villiers was of the 


increased population 
contra- 


extensive use of 


opinion that 


ite was even greater than had been quoted 
vat contraception should have the support of m 
nen. He was not greatly alarmed by the traged 


girls having children, for he knew they were b 
or, and that there were numerous 
vf their babies. He felt that abortion should 


fered for social reasons 
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Something new 
A Soluble B,, Tablet 


Free of flavouring 


To stimulate growth and appetite 


REDISOL may be added to any food 
REDISOL may be added to infants formula 
REDISOL may be used for compounding 
REDISOL may be added to fruit juices 
REDISOL is available in: 


Tablets of 25 mcg. 
Tablets of 50 mcg. 


Literature available from: 


Sharp & Dohme 
P.O. Box 5933 
Johannesburg 
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PETERVITE B TABLETS 


Each chocolate-coated tablet contains — 


Thiamine Hydrochloride 2.0 mgm 
Ri boflavine 1S mgm 
Pyridoxine Hydrochloride 0.25 mgm 
Calcium Pantothenate 2.5 mem 
Nicotinamide 20.0 mgm 
Vitamin B,, (Cyanocobalamine) 

10 megm 


Bottles of 20, 60 and 500 
PETERVITE ELIXIR 


Each fluid ounce of orange flavoured wine 
base contains — 


Thiamine Hydrochloride 20 mgm 
Riboflavine 8 mgm 
Pyridoxine Hydrochloride 2 mgm 


PETERVITE 
Where B-Complex therapy 
is indicated, there is a 
PETERVITE product to 
meet individual require- 


ments or preference. 


Calcium Pancothenate 10 mgm 


Nicotinamide 80 mgm. 
Vitamin B,, (Cyanocobalamine) 
10 megm 


Bottles of Boz. and 80 oz. 


PETERVITE COMPOUND 
INJECTION 


Each 2 c.c. ampoule contains 


Thiamine Hydrochloride 10 mgm 
Riboflavine 2 mgm 
Pyridoxine Hydrochloride 5S mgm 
Calcium Pantothenate S mgm. 
Nicotinamide 100 mgm 


Boxes of 6 « 2 <.c. ampoules 


Manufactured in South Africa by 


STANDARDISED 


PETERSEN LTD, 


Established 1842 


P.O. Box 38 
CAPE TOWN 


113, Umbilo Road 
DURBAN 


P.O. Box 2238 


P.O. Box 5785 
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New 


antihypertensive 


agent 


Serpasil 


for the treatment of essential 
hypertension 


whether benign or maliznant 


Serpasil 


treatment is safe and simple 


Packages: 


Tablets (0.1 mg) 
Tablets (0.25 mg) 


bottles ot 50 
bottles ot 40 


Samples and literature 
supplied on fequest 


*Trade-mark 


Distributors tor South Africa: 


Messrs. Sana Limited, P.O. Boy 3951, 
Johannesburg 


Limuted, Basle, Suttzerian? 
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In reply to Dr. de Villiers Prof. Louw said that if bleeding 
and pain persisted for more than 24 hours and examination 
revealed an effaced cervix the abortion was inevitable. Prof. 
Louw again stressed that he did not under any circumstances 
favour abortions except for strictly medical conditions, and 
suggested that the ethical side of abortions be not discussed 
any turther. 

Dr. Nico van der Merwe stated that he was not alarmed 
by the ever-increasing population of the world. As citizens 
it was always our duty to conserve life. The answer to the 
problem in his opinion lay in controlled planning and feeding 

Dr. M. Reznek enquired whether an incomplete abortion 
which was not bleeding needed to be evacuated, and whether 
there was an) efficient drug to procure abortions. He was 
of the opinion that the answer to over-population of the 
world lay in education, as with civilization the birth rate 
tends to fall. Prof. Louw answered that he would advise 
evacuation of the contents of the uterus in an incomplete 
abortion even in absence of bleeding. Failure to do so may 
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iead to sub-involution. He assured Dr. Reznek that there 
was no safe drug whieh could be used for procuring abortions. 

Dr. T. St. V. Buss congratulated Prof. Louw on his address 
and in particular thanked him for his view that mothers with 
pulmonary tuberculosis should not be aborted except in very 
special circumstances. 

Dr. J. R. E. Lee thanked Prof. Louw tor the information 
that incomplete abortions were admitted to hospital as an 
emergency, treated, and discharged from hospital the next 
day or as soon as their conditions warranted it. This greatly 
relieved the tremendous pressure on beds in the Peninsula 
Prof. Louw in answering stated that in spite of these methods, 
which had their dangers, there was still a shortage of beds. 
The whole question of beds for abortions would probably be 
relieved when the ‘flying squad" was organized. This 
envisaged a team of doctors and nurses who would be avail- 
able at short notice to supply blood transfusions at the home 
of the patient. 

The President thanked the speakers for their contributions 
and the members for their attendance. 


IN MEMORIAM 


Dr. STEENKAMP 


Graag wil ck ‘n kort lewensskets gee 
van dr. Willem Steenkamp van Petrusville. Dr. Steenkamp 
is op 7 Junie vanjaar onverwags in die fleur van sy lewe aan 
hartvilamming oorlede. 

Na sy skoolopleiding het hy in 1942 die graad B.Sc. (S.O.D.) 


Dr. Ho P. Botha she 


aan die Universitert van Stellenbosch verwerf en het daarna 
aan die skool vir blindes op Worcester onderwys gegee 
In 1945 het hy na Kaapstad gegaan en aldaar in 1949 sy 


mediese kursus voltooi. Daarna is hy weer na Worces‘er. 
hierdie keer om sy jaar hospitaaldiens te lewer 

Gedurende sy studentejare het hy beide sy Alma Maters. 
Stellenbosch en Kaapstad, in die eerste rugbyspanne verteen- 
woordig. As eersterangse driekwart het hy ook vir Worces‘er en 
Villagers diens gedoen. Later terwyl hy sv baie besige prak 


PASSING EVENTS 

Members’ of the Association are advised that the Northern 
Transvaal Branch has given temporary approval to the appoint- 
ment of Part-Time Medical Officer at Nelspruit for the Motor 
Industry Sick Benefit Fund for which an advertisement appears 
in this issue 

Lede van die Vereniging word in kennis gestel dat die Tak 
Noord-Transvaal tydelike goedkeuring geheg het aan die aan- 
stelling van ‘n deeltydse Mediese Beampte vir die Sickefonds 
van die Motornywerheid te Nelspruit waarvoor ‘n advertensie 
in hierdie ultgawe verskyn. 


Lede word daaraan herinner dat die Vereniging ‘n ooreenkoms 
met die Atlas Versekeringsmaatskappy het waarvolgens hulle 
versekering kan aangaan wat hulle dek teen eise deur derde 
partye of wat uit hul praktyke voortspruit. 

Volgens ooreenkoms met die Federale Raad bevat die polis 
spesiale bepalings wat alleenlik op lede van die Vereniging van 
toepassing is. en wat deur geen ander maatskappy aangebied 
kan word nie 

Navrae kan aan die kantoor van die Vereniging (Posbus 643, 
Kaapstad). of aan enige kantoor van die Atlas Versekerines- 
maatskappy gerig word 


Fiectronic HEATING 
Radio-trequencys heating coils have, in Canada. been built 
in a type of blanket. which has been used to restore the 


temperature of patients who have been chilled so as to affect 
the circulation in order to facilitate certain heart operations 
The body temperature of patients was safely and steadily, 
raised from 90° F to 94.5° F in 40 minutes. These * blankets ° 
promise to be valuable in the treatment of frostbite and for 
reviving persons after exposure to servere cold 


IN DIE 


tyk volstaan het. kon hy nog die tyd vind om die Suid-Vry 
Staatse span te le! 

Aun dic einde van 1950 het hy hom op Petrusville gevestig, 
waar hy gou bekend geword het as ‘n baie bekwame geneesheer 
sowe! as ‘n intieme vriend en kameraad vir oud en jonk. Hy 
was die enigste dokter daar, en het behalwe sy veeleisende 
werk feithk op elke gebied van die sosiale lewe aldaar sy deel 
bygedra 

Op cen-en-dertig-jarige leeftyd is hy egter weggeneem, op 
‘n tydstip toe sommige van sy ideale tot verwesenliking gekom 
het 

Aan sy eggenote en kindertjies wil ‘n mens net sé dat die 
algemene praktyk in hom een van sy bestes verloor het, en ons 
wil ook langs die weg ons innige meegevoel aan hulle oordra. 


VERBYGAAN 


UNION DePARTMENT OF HEALTH BULLETIN 


REPORT FOR THE Days ENpep 22 1953 


PLAGUE CAPE PROVINCE 


No further cases reported from the Calvinia district since 
the notification of 24 September. This area is now regarded 
as free from infection. 


SMALLPOX: Nil 


TYPHUS FEVER: CAPE PROVINCE 

No further cases reported from the Keiskamahoek district 

or the East London municipal area since the notifications of 

24 September 1953. These areas are now regarded as free 
from infection 


EPIDEMIC 
Plague: Nil 
Cholera in Bombay. Calcutta (India). 


DISEASES IN OTHER COUNTRIES 


Smallpox in Bombay, Calcutta, Cochin, Kanpur (India); 
Haiphong, Saigon-Cholon (Viet-Nam); Phom-Pehn (Cam- 
bodia) 


Typhus Fever: Nil. 


MEETING OF SOUTH AFRICAN ORTHOPAEDIC ASSOCIATION 


A meeting of the South African Orthopaedic Association will 
be held in Cape Town on 30 November, 1 and 2 December 
1953, 

There will be 3 sessions at which papers will be read and 
discussed, and 2 clinical sessions. They will be held in the 
E-Floor Lecture Theatre at Groote Schuur Hospital, and at 
the Medical School, by kind permission of the Dean of the 
Faculty of Medicine and the Superintendent of Groote Schuur 
Hospital 
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The following papers will be read 


Professor R. J. Goetz: Vascular Changes in Poliomyelitis and 
the effect of Sympathectomy on Bone Growth 


Dr. M. Horwitz: Shoulder -Hand Syndrome 
Dr. I. S. de Wet: Double Plating of Femur 
Mr. R. C. J. Hill: An Assessment of Hip Arthroplasty 


Mr. G. T. du Toit: Some Experience with Scoliosis 
Mr. R. Percy Lancaster: Some Interesting and Unusual Disc 


Problems. 

Mr. J. G. du Toit: Anterior Spinal Fusion for Spondylolis- 
thesis. 

Dr. T. H. Sarkin: Nerve Suture using Polythene tubes 


Mr. J. M. Edelstein 
taneous Resolution. 

Mr. G. F. Dommisse: Spondylolisthesis—Anterior 
Fusion via Posterior (Laminectomy) Route. 

Dr. Eric Samuel: New Technique for Bone X-rays. 


At the clinical sessions cases reflecting the orthopaedic work 
done in Cape Town will be demonstrated by local orthopaedic 
surgeons 

There will also be a demonstration of specimens of bone 
pathology by Professor J. G. Thomson and Dr. G. Selzer, and 


Osteochondritis Dissecans with Spon- 


Spinal 


interesting X-rays will be shown by members of the local 
branch of the Radiological Society 

Various firms of surgical instrument makers will exhibit 
their latest appliances in Rooms 77 to 80 at the Medical 


School 


REGISTRATION OF MATERNITY NURSES 


The Medical Council of Southern Rhodesia has, in terms of 
Section 15 (2) of the Medical, Dental and Allied Professions 
Act 1952, established a Register for the registration of 
Maternity Nurses (23 October 1953) 


INTERNATIONAL SANITARY REGULATIONS 


The W.H.O. Committee on International Quarantine held a 3- 
week session in Geneva on 19 October—7 November 1953, 
attended by representatives of 9 countries and other organiza- 
tions. Dr. M. T. Morgan, M.O.H., Port of London, was 
Chairman 
The International Sanitary Regulations came into operation 
on | October 1952, replacing 13 conventions then simul- 
taneously in force. The Regulations marked the culmination 
of a century of international effort begun at the international 
conference held in Paris in 1851 They have been adopted 
without reservation by 136 countries and territories (including 
the Union of South Africa) and 8 with reservations. Nine 


countries are not bound by the pact and 34 others have not vet 
taken a definite stand 

The purpose of the Regulations is to prevent the spread of 
disease by 


the channels of trade and travel. 


The following contributions to the Dr 


Mr. R. Lane Forsyth. Cape Town 52 10 O 
Dr. Jack Abelsohn, Cape Town 10 10 O 
Mr. L. B. Goldschmidt, Cape Town 10 10 O 
Dr. and Mrs. H. J. Buist, Matjesfontein 10 0 0 
Mr. G. Sacks, Cape Town 3 
Dr. J. P. de Villiers, Cape Town > 2+ © 
Dr. R. Lance Impey, Cape Town § § 0 
Dr. A. W. S. Sichel, Cape Town § 5 0 
Dr. A. J. Orenstein, Johannesburg § 5 O 
Dr. S. P. Jacobson, Johannesburg $ 
Dr. A. P. Moore-Anderson, Cape Town + 3 0 
Mr. M. Cole Rous, Cape Town > 3 0 
Dr. F. W. F. Purcell, Cape Town 
Dr. W. L. Gordon, Cape Town 
Dr. F. F. Petersen, Cape Town 2296 
Dr. N. Petersen. Cape Town z 2 86 
Dr H W. Needham Goodwood Zz 2 0 
Dr. E. C. Greentield. Claremont 


S.A. MEDICAIL 


DR. H. A. MOFFAT MEMORIAL FUND : DR. H. A. MOFFAT-GEDENKFONDS 


H. A. Moffat Memorial Fund had been received up to 31 October: 
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The Committee reviewed the first 9 months’ working of the 
Regulations, which the report stated was most satisfactory 
and ‘forcibly demonstrates the desire and intention of states 
throughout the world to honour and apply the International 
Sanitary Regulations in a spirit of mutual co-operation, under- 
standing and goodwill’. Suggestions for amendment were 
considered 

Consideration was given to the delineation of yellow fever 
endemic zones and of areas which are receptive of the disease: 
also the question of a new international regulation for the 
control of disease-bearing insects in international air traffic. 


Viral AND HEALTH SIATISTICS 


Ihe First International Conference of National Committees 
on Vital and Health Statistics, convened under the auspices 
of W.H.O., was held in London on 12-17 October 1953, and 
was attended by 28 delegates from W.H.O. Member and 
Associate-Member States, and representatives of the I.L.O. and 
the International Statistical Institute. Sir W. Russel Brain was 
President and Prof. A. Bradford Hill, Chairman. 

The Conference re-affirmed the principle that vital and 
health statistics were essential tools in public health. It 
decided that the modern sampling technique was a valuable 
supplement to traditional methods of vital and health statistics. 
and in many cases offered a means of obtaining reliable statis- 
tical information more cheaply and quickly than the conven- 
tional methods. It would be particularly useful in under- 
developed countries with limited resources. 

Stress was laid on the fundamental importance of accuracy 
of diagnosis in medical certificates and particularly in certifi- 
cates of cause of death, which constitute the basis of health 
statistics. It was also recommended that medical students 
should be trained in elementary statistical methods, the value 
of health statistics, and the principles and purposes of medical 
certification of cause of death. Requirements of secrecy 
were considered and were referred for further study. 


Prize FOR Mepico-SurGicat CINEMA AWARDED BY 


La Presse Me dicale 


This annual prize of 100,000 francs is open to competition 
Amateur films unpublished, unsubsidized, and not produced 
by any laboratory or firm are alone eligible The, jury will 
consider the didactic value as well as cinegraphic quality, and 
there is no restriction as to sonorous or silent, colour or 
dark, but only 16 mm. film will be admitted. 

Films should reach Paris before March 1954. The final 
date is 8 March. Special instructions can be obtained regard- 
ing the despatch of the film. Address: La Presse Médicale. 
120 Boulevard Saint-Germain, Paris Vile, France. 


Dr. A. J. Ballantine. Wynberg 


0 

Dr. Elsie M. Chubb, Mowbray 
Dr. R. A. Webner, Bellville a 
Dr. G. H. du Toit, Kakamas 22s 
Dr. M. Minde, Krugersdorp 220 
Prof. F. Forman. Rondebosch 228 
Drs. J. Dommisse and P. D. Nel, Worcester 228 
Dr. R. L. H. Townsend, Cape Town >0 0 
Dr. Robert Wolff. Cape Town 1 1 0 
Dr. Louis Mirvish. Cape Town 1 1 0 
Dr. W. H. Opie. Cape Town 1 1 0 
Dr. R. D. Osler, Cape Town 1 1 0 
Dr. P. J. M. Retief. Cape Town 1 10 
Dr. L. Bass. Cape Town 1 1 0 
Mr. J. A. Currie, Claremont 1 1 0 
#147 19 
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CONTROL OF GASTROINTESTINAL INFECTIONS 


with the newest 
of the broad-spectrum 


antibiotics 


Its wide antimicrobial activity 
suggests Terramycin for the 
treatment of numerous infections 
of the gastrointestinal tract. 
Among the conditions in which 
positive and prompt clinical and 
bacteriolgical response has 

been recorded are amebiasis 

(E. histolytica)’ and dysentery 


due to Shigella paradysenteriae.? 


HYDROCHLORIDE 


‘Terr amycl n 


the growing clinical literature continues to stress: 


1. The broad-spectrum activity of Terramycin 
against organisms in the bacterial, rickettsial and 
spirochetal as well as certain viral and protozoan groups. 


2. The promptness of response to Terramycin 


in the treatment of acute and chronic conditions 
affecting a wide range of systems, organs and tissues. 


available | in a wide variety of convenient 
| dosage forms for oral, topical 
| and intravenous therapy. 


Export Department Distributor: 
CHAS. PFIZER & CO., INC., 8] Maiden Lane, New York 38, N.Y.| PETERSEN LTD. 
~ 


— P.O. Box 38, Cape Town 
P.O. Box 5785, Johannesburg 
113 Umbilo Road, Durban 
South Africa 
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PARENTERAL 


Casydrol © 


> SUPPLEMENTARY NUTRITION IN PROTEIN DEPLETION 
BY THE INTRAVENOUS ROUTE 


FRACTURES 


Benger Laboratories 


J 


Further information is obtainable from — 
BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LTD 


259 Commissioner Street Johannesburg P.O. Box S788 Telephone 23-1915 
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CANDIDATES FOR ELECTION TO MEDICAL COUNCIL : KANDIDATE IN VERKLESING TOT DIE MEDIESE RAAD 


Partic supplied by candidates for election to the South African Medical and Dental Council include the following 
(Details of the careers of other candidates appeared in the Journal of 7 November, p. 1014): 
LOUBSER VN. Ww M.D... Ch.D. (Berlin) Staats Examen pertaining to Medical practice. Therefore claims an extensive 
1907 knowledge and much practical experience in matters pertaining 


In general practice Bethichem, O.F.S. since 1909. Honorary 


Secretary North-Eastern Division, Orange Free State and 
Basutoland Branch of the Medical Association for past 25 
years President of the O.F.S. and Basutoland Branch in 


1933 and again 1951. Member of Federal Council 1933-1937 
Member of the Central Health Services and Hospitals Co 
ordinating Council and Chairman of its Technical Advisory 


Committee. Member of the South African Medical and 
Dental Council and its Executive Committee 1949-1953. 
VAN NIEKERK, JACOB JOZUA: M.R.C.S. (ENG.). L-R.C.P 
(Lonp.), F.R.C.S. (Eb.). 
General practitioner aged 55 years. Returning to South 
Africa. started practice in Senekal in 1930, later at Harri- 
smith. Since 1941 has practiced in Germiston. On the Staft 


of the Germiston Hospital as a Surgeon since 1941. Chairman 
Germiston Division of Medical Association 1942-1943. Mem- 
ber of Federal Council of Medical Association 1945-1948. 
President East Rand Branch of Medical Association 1951. 
Member of Branch Council Southern Transvaal Branch 1943- 
1947. East Rand Branch 1948-1953. Member of Germiston 
Hospital Board from 1951 to date. Member of Federal Coun 
cl 1983 National Chairman of the General Practitioners 
Group since October, 1952 

Has also served and still serves on 


many other committees 


to medical politics in South Africa 
principles 

(1) Correct and fair representation of general practitioners 
by general practitioners in all bodies governing medical prac 
tice in South Africa; (2) maintaining a place for the General 
practitioner in hospital practice; (3) although not opposed to 
speciilization or specialists, is opposed to the present system 
of registering specialists in which there is a division by statute 
of practitioners into 2 classes of doctors—the good and the 
not so good. If we must have a separate register, there is a 
provision in the 1928 act, providing for consultants; (4) at all 
times has attempted to place the interests of medical practice 
in the toretront, for example, that facilities, established or con 
emplated, for post graduate training shall be made available 
to all types of practitioners, including the busy general prac- 
titioner from the country, keen to keep up to date; (5) inter- 
ested that Medical Council shall either register or take an 
interest in the functioning of Medical Benefit or Medical Aid 
Societies, at least as far as it affects medical practitioners; 
(6) Medical Council should concern itself with medical educa- 
tron to the extent that it should see that the medical prac- 


Stands for the following 


tiioner is properly trained in a country such as ours for 
general practice this being the most important aspect of 
medical practice in our country 

Therefore appeals for vote -for himself and for other 


general practitioners 


REVIEWS OF BOOKS : BOOKRESENSIES 


CONDUCTION ANAESTHESIA 


Edited by James L. Southworth, 
M.D., F.A.C.S.. Robert A. Hingson, M.D.,_ F.LC.A., 
F.LC.S.. U.S.P.H.S. and Winifred M. Pitkin, M.A., B.M.., 
B.Ch., M.R.C.S., L.R.C.P.. M.D. (Pp. 1,005 XXi, with 


Conduction Anesthesia 


585 figures. Second Edition. £9.) London: J. B. Lippin- 

cott Company. 1953. 
Content 1. Inherited Concepts Concerning .Conduction Anesthesia 2 
The Vertebral Canal and Its Contents 3. Anatomy of the Cranial Nerves 
4. Anatomy of the Spinal Nerves § The Autonomic Nervous System. ¢ 
The Cl Pharmacology of the Local Ane tics 7. Fundamentals of 
Conduction Anesthesia S Anesthesia of the Head 9 locking the 
Trigemit Ner If Cervical Block 1!. Brachial-Plexus Block 12 
Inter il Block 13. Segmental Block for Visceral Surgery 14. Conduc 
t Anesthesia ¢ Extremities 18. Local Anesthesia 16. Topical and 
k f Ar esia. 17. Extradural Anesthesia. 18. Spinal Anesthesia 
& Ther tic Conduction Anesthesia 20. Complications of Conductior 
\ 
The second edition (1953) of Conduction Anesthesia is a 


veritable encyclopaedia. covering in great detail every aspect 
of the subject But its size should not deter those who wish 
to become familiar with this type of anaesthesia 

The success of conduction anaesthesia is entirely dependent 
on the anatomical accuracy of the site of the injection. There- 
fore. the authors devote the first third of the book to the 
anatomy of the nervous system. which is superbly illustrated 
This portion may be looked upon as a reference section only 

The middie third describes in detail the actual technique 
for each particular region. Each region has its own anatomical! 
illustration, showing with great clarity the precise sites for 
the injections The pharmacology of the various drugs is 
fully described. and sound advice given as to their selection 

The remaining third of the book deals with a variety ot 
subjects. Spinal and extradural anaesthesia is dealt with in 
a masterly fashion and this section is a complete treatise in 


itself A special section is devoted to the use of continuous 
caudal analeesia in obstetrics. and the treatment of this 
subiect wholly admirable The complications of conduction 


anaesthesia, including spinal—their prevention and treatment 

are fully discussed. A most important feature of the book 
is a chapter on Jherapeutic Nerve Block, which has such a 
wide application in the modern treatment of a number of 
painful and vascular disorders. This section of 85 pages 
should be of great interest to all medical practitioners, whether 
physicians or surgeons. Finally, topical anaesthesia fo: 
bronchoscopy, oesophagoscopy and ear, nose and throat 
operations are briefly but adequately dealt with; and there 
is also a full description of the technique of refrigeration 
anaesthesia. 

A comprehensive bibliography and index are placed at the 
end of the book, which is excellently produced and beauti 


fully illustrated. 
Mepicat History oF RHODESIA 
Tropical Victory. By Michael Gelfand. (Pp. 256, with 
illustrations. 10s. 6d.) Cape Town and Johannesburg: 
Juta & Co. Limited. 1953. 
Contents 1. The Pioneers. 2. Fort Salisbury—Its Beginning. 3. The 
First Hospitals of Fort Salisbury, Victona and Umtali. 4. The Rise of 
Bulawayo 5. Medical Development in Mashonaland 1893-6 The Rebel- 


lion. 7. After the Rebellion 5 
Movement 10. The 


The South African War 
Native Mineworker 1! 


9. Social Welfare 
The Native in the Reserves 


12. Municipal Health. 13. Chief Threat to Eariy Settlement—Malaria and 
Blackwater Fever 14. Sleeping Sickness (Trypanosomiasis) 15. Rabies, 
Abortus Fever and Bilharziasis 14 The Influenza Epidemic of 1918. 17 
Hospitals and Nurses. 18. The Doctors 19 Conclusion. Bibhography 


This book has been produced under the sponsorship of the 
Rhodes Centenary Celebration Committee. It is an engrossing 
book telling the story of the medical services of Rhodesia 

The story begins with the country as it was under Mzilikazi 
and then describes the coming of Rhodes’ Pioneer Column 
to Mashonaland and the establishment of Salisbury, and the 
provision of medical and hospital services in Salisbury, Vic 
toria and Umtali, and later, after the Matabele Rebellion, in 
Bulawayo on the site of Lobengula’s royal kraal. 
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Ihe 


major role in all these developments of course was 
taken by Rhodes himself, but the part played by several 
medical men in the development of Rhodesia ts impressive 
In the ear days there were the famous medical missionaries, 
Robert Motfat and David Livingstone, whose writings first 
icquainted the world with the wonders ot this region We 
read of the parts played by Dr. Jameson, Dr. Frank Rand 
Dr. Fleming, and others, in providing the medical services 
urgently needed by the pioneers and those who followed 
them, and of the Anglican and Dominican Sisters who braved 
many perils to provide nursing services in a primitive savage 


land, where malaria was 
frequent cause of death 
However, it 1s not 


rite and blackwater fever the most 


in the tield of medicine that medica 


men have been concerned Ih have also played a leading 
role in the political and economic development of Rhodesia 
Dr. Leander Starr Jameson, the *Dr. Jim’ beloved of all 
Rhodesians, was the first Administrator of the Territory and, 


being a medical man, appreciated the medical needs of the 


newly-won country 
What will amaze everyone is the contrast between those 
hazardous early days and the present day, when anothet 


famous medical man, Sir Giodfrey Huggins, as Prime Minister, 
directs the affairs of a progressive prosperous and healthy 
Southern Rhodesia. 

This book is full of anecdotes which will appeal not only 
to every medical man but also to every South African and 
Rhodesian who is interested in the history of his country. 


HISTOLOGY 


Histology. By Arthur Worth Ham, M.B., F.R.C.S. Second 
Edition. (Pp. 866 xix, with 518 figure numbers includ 
ing 7 plates in colour. 80s.) Philadelphia; London; 


Montreal: J. B. Lippincott Company. 1953. 
Contents 


and Its 


Part 1. What Histology is and How it 


Relationship to Other Subjects 2 
Ordinary Histologic Methods + How 
Histologi Technics 4. How Histology is 
Interpretation of Sections 

Part Il. Cells Intercellular 
cellular Substances 7 suc 
of Blood (continued) 10. Platelets and Fibrin 

Part Ul he Four Primary Tissues and their Subdivisions 
Four Primary Tissues of the Body 12. Epithelial Tissue 13 
Tissue (continued). 14. Connective Tissue. 15. Cartilage 
Hemopoietic Tissue 18. Hemopoietic Tissue 


is Studied 1. Histology 
How Histology is Studied by 
Histology is Studied by Special 
Studied The Study and the 


Substances and Fluids 5S. Cells. 6 


Inter- 
Fluid 8. The Cells of Blood 9 


The Cells 


11. The 
Epithelial 
16. Bone. 17 


(continued) 19. Muscular 


Tissue. 20. Nervous Tissue. 

Part IV The Histology of the Systems 21. The Circulatory System 
22. The Integumentary System. 23. The Digestive System. 24. The Respira 
tory System. 25. The Urinary System 26. The Endocrine System. 27 


The Female Reproductive Svstem. 28. The Male Reproductive System. 29 


The System of Sensory Receptors 3. The System of Articulations. Index 


The review in this Journal (1950, 24, 607) of the first edition 
of this book which appeared 3 short years ago described it 
as an epochal contribution to the technique of teaching. This 
description was not too eculogistic: many a dry and dusty 
histology teacher must have discovered a new zest for his 
subject and found himself quite brilliant in his daily classes 
and students in many medical schools the world over must 
have been relieved of some traditional boredom 

The book is written with a peculiar genius: even the 
hardened reader feels no reluctance in accepting the interior 
of the cytoplasm as a well-ordered zoo where attendants toss 
lumps of meat to man-eating tigers safely contined behind 
solid bars This rare literary gift is evident throughout the 
book: just when the familiar tedium of descriptive morphology 
raises its head a lively and often provocative discussion of 
tunction brightens the picture: in fact, as a revision of many 
aspects of physiology the book is probably unsurpassed. 


The second edition is even better than the first. Some 
magnificent electron micrographs have been added to the 
illustrations: the revised section on the cell and its function 


is fascinating: the chapter on bone is a model of lucid writing 
on a complex subject, and the same applies to the rewritten 
discussion of the liver. One could go on with the praise and 
include the publishers, who at a modest price have produced 
a fine example of modern scientific printing. 

Those who would care to acquire or re-acquire the basic 


knowledge of the body and its functions should read _ this 
book 


MEDICAI 


JOURNAI 14 November 1953 


THE PREVENTION OF BILHARZIA 
{ Background for the Prevention of Bilharzia By Alan 
Mozley, D.Sce., Ph.D., F.R.S.E (Pp. 71. with 11 illustra- 
tions. 9s.) London: H. K. Lewis & Co. Limited. 1953 
nts Preta Introductior 2 
Lif Places to l 4. Sna Poy t I 1) 
This is a very useful and practical 


book dealing in a 
important chapters with the vector sna A tacit assumption 
that the disease can best be controlled and prevented by an 
attack on the snail disposes of the usefulness of drugs; there is 
certainly no drug to prevent bilharzia and the treatment of the 
sickness still leaves a great deal to be accomplished in chemo 
therapy. This book should be read as one of a trio with the 
authors Snail Hosts of Bilharzia and Molluscicides, all 3 
bearing upon each other. A study of the book under review, 
especially chapters 2, 3 and 4, reveal immediately that this 
is no theoretical treatise; it teems with word pictures of field 
lite affecting the habits and conditions of the snails associated 


lew 


with the disease, clearly set down for even an intelligent 
novice not only to understand but to obtain useful advice 
about preventing the disease on his own property. There 
is no doubt that the author has given the subject much 


thought over a number of years both in the laboratory and 
more particularly in the field. He is still not satisfied that 
we know enough. It is probably these gaps in our knowledge 
of snail life that account for the fact that not all the author's 
deductions from field observations can hold for the Union 
and this is precisely where no one will cavil with him. In 
his chapter on Future Developments he stresses the need for 
more ecological information; at the same time deprecating 
the idea that one should sit back and do nothing. 

A very great deal can be done to control (with mollusci- 
cides) and prevent this disease by intelligent co-operation of 
the farming people and Government departments, particularly 
Irrigation. This is exactly what is being practised at the 
moment in the Union and the three little books on different 
aspects should be in the hands of everyone who has to deal 
with this dreaded disease that is insidiously increasing its 
ravages amongst the rural people of Africa from the delta 
of the Nile to south of Durban 

The book is well put together in good clear type. The 
diagrams are also clear and useful, though only one carrier 
snail is depicted and there is no illustration of the 3 or 
4 genera thought to be associated with the disease in Africa. 


MODERN CONCEPTS IN MEDICINE 


Modern Concepts in Medicine. 


By Julius Jensen, Ph.D.. 
M.R.C.S., L.R.C.P. (Pp. 636, 


with illustrations. First 


Edition. £4 17s. 9d.) St. Louis: C. V. Mosby Company, 

1953. 
Contents Part 1. Introduction 1. The ment of Modern Medical 
Concepts. 2. Cellular Activity 3. The of Adaptation 

Part il The Essential Processes of t 4. Metabolism ~ 
Fiurd Balance. 6. Electrolyte Balance drogen-lon Concentration 
8. Regulation of Temperature. 9 The Immune Reaction 10. Neoplasia 


(Addendum). 


Part il Structural Facilities in Support of Adaptive Processes 1! 
Introduction 12. Facilities for Early Metabolism The Gastrormntestinal 
Tract 13. Facilities for Intermediary Metabolism: The Liver 14. Facili 
tues for the Final Stages of Metabolism 1S. The Kidney: Facility for the 
Excretion of Metabolic Products, for the Control of Fluid, Electr 
Pattern, and Hvydrogen-lon Concentrator xcomotor Facilites 
Bones, Muscles, and Joints 17. Structura sponses to the Immun 
Reaction and Related Stressors 18 The Transportation System 

Part . Cybernetics 19. Introduction to Cybernetics 20. Enzymes 
ind Enzyme Transportation Systems. 21. Vitamins. Regulating Substan 
which the Body Cannot Synthesize The Endocrines. 23. The Ner ‘ 
System 24. The Co-ordination of the Adaptive Processes 2S. Wester 


Man and Adaptation 


This book the author claims, was written to facilitate the 
understanding of internal medicine, to remove many of the 
inconsistencies in medical teaching, and to suggest that it 
is possible to approach the study of medicine in a unitary 
manner. Following Selye he ‘shifts the emphasis to aspects 


which are more essential but which have hitherto been some- 
what neglected: 
the 


for example. the fundamental biological pro- 


cesses and factors which determine the ability of the 


- 
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localized structure or of the whole organism to respond to 
stress 

The idea was intrinsically sound but the result is less com- 
mendable. The various sections of the book do not correlate 
well with each other or with the over-all pattern. The early 
chapters on the development of modern medical concepts and 
the history of medicine, while in themselves acceptable, do 
not advance his main arguments. The chapters on the essen- 
tial processes of adaptation do not differ greatly from a 
modern book of physiology, except that they are not as good 
Their emphasis on biochemistry is welcome. Even the 
chapters on allergy and the immune reaction are poor, and 
itis these which one might expect to provide his best argu- 
ments, for where else are the effects of stressors better exem- 
plified? 

The greater part of the book, devoted to structural facili- 
ties in support of adaptive processes. reads, in the main, like 
a poor text-book of medicine. While factually accurate, the 
subjects are sketchily dealt with and, beyond the use of the 
word stressor here and there, hardly deal with the new con- 
cepts he sets out to propound. The section on the cardio- 
vascular system 1s perhaps the best. with much of the emphasis 
on functional cardiac capacity rather than structural defects 
But while the author rightl, condemns the modern tendency 
to what he calls gadgeteering he seems to devote far too 
much space to muscle currents and electrocardiography 

This book may stimulate thought and discussion but it 
is difficult to know to whom one would recommend it 


PSYCHOLOGY OF REBELLION 


Prescription for Rebellion. By Robert Lindner (Pp 
308. 16s.) London: Victor Gollanez Limited. 1953. 


(Contents Book One Diagnosis 1 The Lie that Binds. 2. Shamans 
and Shibboleths + The Eleventh Commandment 4 Rebel’s Fate 
Adjustment: Causes and Consequences. :) History from a New Dimension 
6 Adjustment: Causes and Consequences (ui) The Antagonist 


Book Two Prescription The Revolutionmt’s Handbook 
The Revolutionist’s Handbook The Revolutionst’s Handbook 
10. The Revolunonist’s Handbook Emlogue Notes Add 


tional Bibliography 
This is a stimulating and thought-provoking book, and in it 


the author presents a unique approach to psychology, to 
social behaviour and to individual action 
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He believes that the fundamental fault with our modern 
society is to be found in its acceptance of the idea ot 
adjustment. He considers the power of this false idea to be 
such that it has become the basis of current philosophy and 
psschology and political systems, and he thinks because of 
i man is being reduced to a mass-man type of robot. He 
courageously and unreservedly accuses psychologists, psychia- 
trists, ps\cho-analysts and others of propagating the fallacy ot 
adjustment as an alternative to healthy rebellion. The author's 
new approach is basically a prescription for rebellion. 

Dr. Lindner thinks ut is necessary that the training of the 
child be conducted so that he will be ‘aware’ in the sense 
of self-knowledge. understanding and motivation, so that the 
child will be ‘identified’ in the sense that it will have the 
quality of a fully-developed individualized sense of self and 
a strong ego, and further will be * sceptical’, * responsible ’, 
“employed” and ‘tense’ in the sense of being alert and 
recognizing the distance between what is and what should be 
He feels that these 6 attributes and qualities, which must be 
incorporated into the personality of the child in order for 
him to make capital of his instinct toward rebellion, are a 
basic need, but he admits that he does not know how properly 
to ingraft them into the young, and he leaves the problem of 
technique to the experts of a new child psychology. 

He condemns the shock therapies and psycho-surgery with- 
out reservation, but it ts noted that Dr. Lindner ts a practising 
ps\cho-analyst and there are doubts whether his experience 
of these valuable methods of therapy is sufficient to justify 
his strong ideas. He 1s definitely more at home when he 
discusses the results of psycho-analysis as it is ordinarily 
practised. He claims that this treatment substitutes another 
neurosis for the original complaint, and he calls it a neurosis 
of conformity, surrender, passivity, social apathy and com- 
plance 

This book will annoy and disturb a lot of people, but i 
undoubtedly has that rare quality that is seldom found in 
the literature of to-day, and that is that it makes the reader 
think and indulge self-inquiry self-criticism; and 
whether one agrees with Dr. Lindner’s ideas or not, this in 
itself allows me to recommend the book strongly to all 
those interested in psychology, psychiatry and a new approach 
to these disciplines, 


CORRESPONDENCE ; BRIEWERUBRIEK 


Training oF Doctors 


To the Editor: Dr. Verster’s article | in the issue of 24 October 
1953 was most salutary 

No doubt there will always be room for improvement in 
the training of general practitioners. but even if those changes 
which he suggests are introduced, it is quite problematical if 
the new model will meet requirements. For this there appears 
to me to be several reasons, mostly connected with the circum- 
Stances under which general practice has to be conducted and 
the motives for entering it 

It does not seem likely that the average successful general 
practitioner, kept busy by confinements, calls into the country, 
night calls. and emergency and routine operations, can ever 
have the time required to deal adequately with patients whose 
real trouble is emotional conflict. generally of a chronic 
nature. In my opinion. Dr. Verster is over-sanguine of the 
results that such a general practitioner is likely to achieve 
with the methods he ts able and willing to employ. It should 
in this connexion, be appreciated that emotional coniiicts do 
not yield to treatment until the patient is prepared to sur 
render, and this is often not the case at an early stage of 
the malady. when a general practitioner is consulted It 
psychotherapy is employed at this time. by a general prac 
titioner on an unsuspecting patient. great resistance is likely 
to be met or a negative transference may result. For good 
reasons. therefore. a general practitioner will often shrink from 
dealing with emotional conflicts 

Unt'l the time arrives when a general practitioner is 4a man 
who has. and feels. no compulsion or desire to perform opera- 


1. Verster, R. S. (1983 S. Afr. Med. J.. 27, 989 


tions requiring a good deal of practice and technical skill, has 
no ambition to become some sort of specialist, and is more 
of a public servant and less of a public slave, I fail to see 
how the average newly-qualified doctor can be turned into a 
successful therapist of psycho-somatic ailments, merely by 
altering basic training 

The whole problem is social and economic, very often, rather 
than medical. However, the acknowledgment by a surgeon of 
the importance of emotional factors and even of psychotherapy 
in ailments commonly regarded as physical, is interesting, com- 
ing as it does after many years of practice 

Dr. Verster is to be complimented upon writing a very 
refreshing article. but those psychotherapists who will look 
upon it as support for any exaggerated claims that they may 
make must be reminded of the impressive evidence thus far 
collected in support of the existence of constitutional and 
hereditary factors in disease 

J. S. du T. de Wet. 

Tower Hospite!. 
Fort Beaufort 
28 October 1953 


HaBIT-FORMING DrtGs at NURSING HOMES 


To the Editor: Dr. S. P. was found guilty of improper conduct 
and was reprimanded and cautioned at a recent session of the 
South African Medical and Dental Council. having been fined 
415 in a magistrates court for a contravention of section 
48 (6) of the Mental, Dental and Pharmacy Act No. 13 of 
1928 and furthermore for neglecting to exercise reasonable 
care in the custody of habit-forming drugs 
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As there may be medical practitioners who are unwittingly 
offending against the provisions of Chapter VI of the Medical. 
Dental and Pharmacy Act, I shall be pleased if you will give 
publicity to the requirements of this part of the Act as affect 

ing medical practitioners. 

Section 61 (2) of the Act provides that every person who 
keeps in his possession or under his control or uses any habit 
forming drug without exercising all reasonable care in the 
custody or use thereof shall be guilty of an offence. 

Section 62 (3) and section 65 (2) authorise a medical prac- 
titioner to keep and use habit-forming drugs strictly and 
exclusively for medicinal purposes in the course of his practice. 

In terms of section 96 *“ medicinal purposes means the 
treatment of a disease or some other definite curative or 
therapeutic purpose but does not include the satisfaction or 
relief of a habit or craving for the drug used or for any other 
habit-forming drug .. .” 

Section 65 (6) requires a medical practitioner who in the 
lawful exercise of his profession acquires and uses habit- 
forming drugs to keep a register in the form laid down by 
regulation. Such register must be kept up to date. He is 
guilty of an offence if he fails to produce such register or any 
details required by an inspector on request—section 65 (8). 

This Department is aware that circumstances may arise 
which may make it necessary to entrust the custody and 
administration of habit-forming drugs to others; for instance, 
where a practitioner treats a case of inoperable cancer at home 
and where it is impossible for him to administer the drugs 
himself. In such circumstances the practitioner should use 
his discretion as to whether reasonable quantities can be 
entrusted to a responsible person in charge of the patient. 
to be administered in accordance with his inStructions. The 
onus of ensuring that the drugs are used only for the purposes 
for which they have been prescribed and that all unused issues 
are accounted for, however, still devolves upon the practitioner. 

From inspections carried out by officers of the Department 
it appears to be common practice for nursing and maternity 
homes where there is no resident medical officer to keep large 
stocks of habit-forming drugs such as morphia, pethidine. 
omnopon etc. for use on the instructions of medical prac- 
titioners; these stock supplies having been obtained on prescrip- 
tions signed by medical practitioners. It has furthermore been 
_— that no proper record is being kept of the issue of these 

rugs. 

The responsibility of this irregular procedure. which has its 
inherent dangers, rests on the medical practitioner who has 
signed the prescription for the drugs. Practitioners should 
therefore ensure that prescriptions are made out in respect 
of individual patients, that issues are recorded in their regis- 
ters. and that any unused supplies are accounted for. 

This Department, which is responsible for the administra- 
tion of Chapter VI of the Medical, Dental and Pharmacy Act. 
is loth to take disciplinary action against medical practitioners. 
but failure to comply with the requirements of the Act may 


oblige it to do so. 
J. J. du Pré le Roux, 
Secretary for Health. 
Depvartment of Health, 
P.O. Box 386, 
Pretoria 
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To the Editor: 1 have no desire to join in the controversy 
between Dr. Goldstone and Dr. Menof on the subject of 
Essential Hypertension, but Dr. Menof’s remarks in his letter 
in the Journal of 24 October 19531! on the subject of radio- 
active iodine studies, and his reference to the work of McGirr 
and Hutchinson.> might be taken to mean that he has no 
faith in these radio-active iodine studies, and that McGirr 
and Hutchinson also found them to be misleading. It is 
not true that Drs. McGirr and Hutchinson have no faith in 
these tests. On the contrary the tests enabled them to dis- 
cover a defect in the synthesis of the thyroid hormone. 

Dr. Menof did not complete the sentence which he quoted from 
McGirr and Hutchinson's article. The complete sentence throws 
a different light on what they stated. Dr. Menof quotes them 
as follows: ‘Most of the amounts of protein-bound iodine 
found in the plasma of our cases, suggested hyperthyroidism 
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and might readily without reference to the clinical picture 
have been interpreted as indicating thyrotoxicosis’. He stops 
there, but the actual sentence by McGirr and Hutchinson goes 
on as follows: * Whereas the amounts of iodine excreted in 
the urine were most consistent with hypothyroidism ’. 

McGirr and Hutchinson investigated a group of non- 
endemic goitrous cretins. and found that their radio-active 
protein-bound iodine studies confirmed the anomalous features 
in these patients reported by others, and moreover these tests 
enabled them for the first time to discover the cause of the 
anomalies. They draw attention to the fact that the thyroids 
of these patients took up more than the average amount of 
radio-active iodine, thus behaving like thyrotoxicotics, whereas 
being myxoedematous one would have expected them to take 
up less radio-active iodine. Moreover, the protein-bound 
iodine was also high, whereas it should of course have been 
low. 

In view of these anomalies, they carried on their investiga- 
tion and demonstrated that, although the thyroids of these 
cretins behaved like those of hyperthyroid cases, in that they 
took up a large quantity of radio-active iodine, they were not 
capable of completing the synthesis of the thyroid hormone, 
and that although the thyroids converted inorganic iodine 
into an organic form, that organic form was not thyroxine. 

McGirr and Hutchinson stress throughout the article that 
there was no thyroxine in the protein-bound iodine, and yet 
Dr. Menof quotes them to demonstrate the difficulties of 
demonstrating thyroxine. Far from the interpretation which 
might be put on Dr. Menof’s remarks by those who have not 
read McGirr and Hutchinson's article, these radio-active iodine 
tests were so valuable, that for the first time the nature of the 
defect in this type of cretinism was demonstrated. 

McGirr and Hutchinson stress the necessity of correlating 
the results with the clinical picture, and also of not relying 
on any one radio-active iodine test as a measure of thyroid 
function, but that several of the tests should be carried out, 
particularly as they can be made with the same tracer dose. 

I have for some vears, and on some hundreds of cases, 
carried out in every case 4 tests with !3!1 as a routine, 
including the conversion ratio, that is, the ratio of the 
protein-bound iodine to the total plasma iodine, using the tech- 
niaue described by McGirr and Hutchinson, without any great 
difficulty or inaccuracies. There is therefore no reason why 
Dr. Menof should not have had them done had he so 
desired. To advance his lack of faith in these tests as a 
reason for not doing them, is not a convincing answer to Dr. 
Goldstone’s question. 

The fact that one may find anomalies with the radio-iodine 
tests, is surely no reason for not doing them. On the con- 
trary, it is all the more reason for doing them. It is possible 
that had Dr. Menof carried out the conversion-ratio tests, he 
might have found some explanation for his results. In any 
case, he would have obtained valuable information on the 
function of the thvroids in his cases. 

In Table 2 of McGirr and Hutchinson's article more anoma- 
lies are to be found. In Case 1 the '3!I uptake in the 
thyroid at 3 hours, is 3 times as high as the uptake at 24 
hours: and similarly in Case 4 the uptake at 3 hours is almost 
3 times as high as at 24 hours. These are a reversal of the 
usual figures, particularly in myxoedema. But they do not 
indicate that there was anything wrong with the tests. They 
indicate that the thyroids of these patients function abnor- 
mally. 

An uptake curve of this type is seen in hyperthyroidism 
but. taken as an isolated test without consideration of the 
clinical features and the other radio-iodine tests, e.g. excretion 
tests, it would no more justify a diagnosis of hyperthyroidism 
than high blood pressure readings only would justify a 
diagnosis of essential hypertension. 

Maurice Weinbren. 
3-§ Dunkeld Chambers, 
Smal Street. 
Johannesburg. 
2 November 1953. 
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CHLOR-TRIMETON SYRUP 


(CHLORPROPHENPYRIDAMINE MALEATE) 


The most potent antihistamine in an attractive and 
palatable vehicle 


CHLOR-TRIMETON Maleate SYRUP provides a convenient dosage form 
for prescribing the most efficient antihistamine alone or in combina- 
tion with other remedies. This syrup is specially designed for 


children and adults unable to take tablets. 


CHLOR-TRIMETON Maleate SYRUP, bottles of 4 and 16 fluid ozs. 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY 
SCHERAG (PTY.) LIMITED, JOHANNESBURG 
FOR AND UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 


CORPORATION - BLOOMFIELD, N.J. 


WHAT IS ROTERCHOLON? 


Rotercholon is a new synergistic association of medicaments all of which have an 
important action in controlling disorders of the biliary system. 


No narcotics — no disagreeable or harmful side-effects. 


WHAT DOES ROTERCHOLON DO? 


Rotercholon has a powerful cholagogic and choleretic action. 
Powerfully stimulates secretion and flow of bile. Hinders formation of gall-stones, improves biliary 
drainage which relieves spasticity. Stimulates gastric function and intestinal peristalsis. Has mild 
antiseptic action, which favourably influences inflammation of biliary passages. 


WHEN !S ROTERCHOLON INDICATED? 


Importart indications for use are: 
EXTRA — HEPATIC DISORDERS, such as Cholecystitis, Cholelithiasis. HEPATIC DISORDERS; 
Hepatitis, Hepatic insufficiency, Cirrhosis. JAUNDICE due to insufficient permeability of the bile- 
ducts. PREGNANCY DISORDERS of the Hepato-biliary system. DIGESTIVE MANIFESTATIONS 
OF BILIARY ORIGIN; Anorexia, Flatulence, Sensation of Abdominal fullness. CHRONIC CON- 
STIPATION. ENTEROCOLITIS. 


You are invited to write for full particuiars and clinical trial supply 


IMPORTERS 
HARRY DELEEUW CO. (PTY.) LTD. 


P.O. BOX 7, MARAISBURG, TRANSVAAL, SOUTH AFRICA 


Distributors for South Africa and S.W.A.: 
ALEX LIPWORTH LTD. Johannesburg, P.O. Box 4461; Cape Town, P.O. Box 4838; Durban, P.O. Box 1988 
Distributors for Rhodesia: GEDDES LTD. Bulawayo, P.O. Box 877; Salisbury, P.O. Box 169! 
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POST GRADUATE 


CARELESS ADDRESSING 
STUDY 


For South Aftnccn Practitioners 
ew Are you preparing for any Medical, 
Surgical or Dental Examination? 


Send Coupon below for valuable publication 


“GUIDE TO MEDICAL EXAMINATIONS” 


PRINCIPAL CONTENTS 


The Examinations of the Qualifying Bodies. 

The M.R.C.P. London and Edinburgh 

Diploma in Anasthetics. 

The Dipioma in Tropical Medicine. 

Diploma in Ophthaimology. 

Diploma in Psychological Medicine. 

Diploma in Child Health. 

Diploma in Industrial Health. 

Diploma in Laryngology. 

The F.D.S. and all Dental 
Examinations. 

All South African Medica! 
Examinations. 

You can prepare for any of 


ES 
these qualifications by 
postal study in 5. 
fo Great Britain” 
ADDRESS IT PROPERLY S AR for examina: 


THE SECRETARY 
MEDICAL 
CORRESPONDENCE 
COLLEGE 

19 Welbeck Street. 


London, W.1. 


Sir,— Please send me a copy of your 
“*Guide to Medical Examinations 
by return 


Address 


will deliver the goods! Examinations in which interested ...— 
BY 


; South African Offices: P.O. BOX 2239, DURBAN, NATAL. 
ISSUED THE SOUTH AFRICAN RAILI a3 


WHY doctors recommend 


A good contraceptive must be Safe 


—Easy to use—Aesthetically accept- 


ALL THESE 


able and harmless. 
QUALITIES ARE FOUND IN 


y KOROMEX PRODUCTS 


A FILM entitled “THE PHYSICIANS’ 
METHOD OF CONTRACEPTION” in- 
structing in the fitting and insertion of 
occlusive diaphragms will be shown to Doctors 


VU L¢co CHEMICAL COMPANY LTD. and Chemists on request. 
Box 3754 Phone 22-1593 


JOHANNESBURG 


| 
| 
yond 
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MACDONALD ADAMS & CO. 


21, Kerk Street, 76, Broad Street, 
P.O. Box 68, P.O. Box 1807, 
Phone: 23-816! Phone: 60888, 
Johannesburg. Durban. 


The Season for Athlete’s Foot Is Here 


‘“*‘DESENEX’”’ 


@ IN DERMATOMYCOSIS PEDIS @ EFFECTIVE 

@ NON-IRRITATING @ ANTI-PRURITIC 
SUMMER + ATHLETE'S FOOT INTENSE DISCOMFORT 
“DESENEX” OINTMENT AND POWDER IMMEDIATE RELIEF 


Trial Supply And Literature Sent On Request. 


BLUE BRAND FILM ... 


ASSURED 


Before it is approved for shipment. 
Kodak Blue Brand X-ray Film must 
prove its uniformity. Hour after 
hour, day after day. strip samples 
of finished film are carefully ex- 
posed, processed, and tested in thie 


recording densitometer. 


Every radiologist using Blue Brand Film receives the benefit of 63 years of knowledge, experience and skill 
in film manufacture—solid assurance of dependability and uniformity, promise of continuing improvement. 


KODAK (ina) LIMITED 


CAPE TOWN JOHANNESBURG DURBAN 


‘Kodak’ is a registered trade-mark 
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South African Railways and Harbours 
Sick Fund 
APPOINTMENT OF SALARIED PHYSICIAN: PRETORIA 


Applications are invited from registered physicians for appoint- 
ment to the position of salaried Physician, Pretoria, at a salary 
of £1886 per annum, plus the fees and allowances prescribed by 
the Regulations of the Sick Fund, and with the right of private 
practice 

The salary will be subject to adjustment in accordance with the 
census of members to be taken on | April of each year. 

The appointment will be made in terms of the Regulations of 
the Sick Fund, and will be subject to termination on 4 months’ 
notice being given by either side 

The successful candidate will be required to reside at Pretoria, 
to take up the appointment on a date to be arranged, and to carry 
out his duties in accordance with the Regulations of the Sick Fund. 

Applications should reach the District Secretary, Eastern 
Transvaal District Sick Fund Board, Scheiding Street, Pretoria, 
not later than 30 November 1953, and should state: 

Full name 

Qualifications (when and where obtained) 
Experience (when and where obtained) 
Date of birth 

. Country of birth 

Whether married or single 

. Whether fully bilingual 

. Whether South African citizen 

9. What Government appointment, if any, is held. 

Canvassing by or on behalf of any applicant is liable to dis- 
qualify such applicant 

Any further particulars may be obtained from the District 
Secretary at the above address, on application. 


P. J. Klem 


General Secretar) 


FAD AL 


Johannesburg 
24 October 1953 


(Before submitting applications, practitioners should com- 
municate with the Hon. Secretary, Northern Transvaal Branch, 
M.A.S.A., Administrative Bldg., General Hospital, Pretoria 
Associate Secretary, M.A.S.A.) 


Preserved Food Industry Medical 
Benefit Fund 


PORT ELIZABETH 


PART-TIME MEDICAL OFFICER 


Applications are invited from fully qualified registered general 
practitioners in respect of the above appointment. 

The Fund will operate on the closed panel system and the 
successful candidate will be required to provide consulting room 
and domiciliary service for members. 

Further details will be furnished on request. 

Applications should reach the Secretary, P.O. Box 1294, Port 
Elizabeth, by 24 November 1953. 

(Before submitting applications for this post, practitioners 
are advised to communicate with the Hon. Secretary, Cape 
Midland Branch (M.A.S.A.), 69 Cape Road, Port Elizabeth 
Associate Secretary, M.A.S.A.) 


Part-Time Medical Practitioner 


Industrial Concern requires the services of a Medical Practitioner 
(part-time) for one hour weekly. For further particulars apply 
to P.O. Box 494, Port Elizabeth 

(This appointment has the approval of the Medical Association 
of South Africa— Associate Secretary, M.A.S.A.) 


Praktyk te hoop 


Klein praktyk in sentraalstad, Pretoria, te koop. Praktyk groe! 
steeds. Nuwe cienaar moet sou gou moontlik oorneem. Beson- 
derhede op aanvraag. Skrvyf aan ,A.T_F.°, Posbus 643, Kaapstad 
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Vanderbijlpark Medical Benefit Fund 


POST OF PART-TIME EAR, NOSE AND THROAT 
SURGEON 

Applications are invited from registered Ear, Nose and Throat 

Surgeons for the above position. 

The successful applicant will be remunerated on a membership 
basis in accordance with the fees laid down by the Federal 
Council of the Medical Association of South Africa. 

The membership of the above Fund at the present time is 5,250 
The payment of transport costs will be decided upon by mutual 
agreement. 

Applications giving full details of qualifications and experience. 
should reach the undersigned, P.O. Box 1, Vanderbijlpark, not 
later than Tuesday 24 November 1953 

Application forms will be forwarded to bona fide applicants on 
written application to the undersigned 


P.O. Box | 
Vanderbijlpark 


H. A. Lambrechts 


Secretar 


(Before submitting applications, practitioners are advised to 
communicate with the Hon. Secretary, Southern Transvaa! 
Branch (M.A.S.A.), 5, Esselen Street, Johannesburg.—Asso- 
ciate Secretary, M.A.S.A.) 


Vanderbijlpark Medical Benefit Fund 


VACANCY: TEMPORARY MEDICAL OFFICER FOR 
SIX MONTHS 
Applications are invited from registered general practitioners for 
the above position. 

The salary grades attached to the post are as follows :— 
Grade 1: £900 p.a. x £60 (4 yearly) £1200 per annum. 
Grade 2: £1200 p.a. 100 (Annually) £2005 per annum. 

The commencing salary will be determined in accordance with 
the qualifications and experience of the successful applicant. 

In addition to the above a variable cost-of-living allowance is 
paid at present amounting to £24. 10. 0. per month for married 
persons and £14. 14. 8. per month for single persons. 

Applications giving full details of qualifications and experience 
and the earliest date duties can be assumed, should reach the 
undersigned, P.O. Box 1, Vanderbijlpark, not later than Tuesday 
24 November 1953. 

Application forms will be forwarded to bona fide applicants on 
written application to the undersigned. 


H. A. Lambrechts 
Secretar) 
Vanderbijlpark Medical Benefit Fund 


P.O. Box | 
Vanderbijlpark 
23 October 1953 


S.A. Medical Journal 
S.A. Tydskrif vir Geneeskunde 


The Journal is published weekly on Saturdays. 

Office: Medical House, 35 Wale Street, Cape Town. 

Postal Address: P.O. Box 643, Cape Town. Telephone 
2-6177. 

Telegrams: Medical, Cape Town. 

Proprietors and Publishers: Medical Association of South 
Africa. 

The Journal is supplied to all members whose names are 
furnished by the Branch Secretaries. 

Subscription for non-members, 84s. per annum, post frec. 
pavable in advance, can be commenced at any time. Single 
copies, 2s. 6d. 

Advertisement rates for professional appointments, 25s. per 
inch, single column. Quotations for larger and serial advertise 
ments on application. Copy must reach the Advertising 
Manager at least 21 days before publication. 

All remittances, whether for subscriptions or advertisements. 
are payable to the Medical Association of South Africa, at the 
above address. Cheques should include exchange. 

Author's reprints of papers can be obtained at cost. Order 
blanks will be forwarded to authors when page proofs are 
ready. 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 


AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177: P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP: PRACTICES FOR SALE 
(1421) Klein Karoo. Praktyk geleé in ryk woldistrik. Geen 
opposisie. Spoorwegaanstelling teen £740 per jaar. Gemid- 
delde jaarlikse inkomste oorskry £2,500. Premie van £1,500 
sluit in instrumente en medisyne. Groot en gerieflike huis te 
huur teen £6 p.m. 

(1483) South-Eastern Cape hospital town near sea. Average 
annual receipts approximately £5,250. Premium required 
£2,750. (£1,500 cash, balance in monthly instalments.) House 
and surgery to let. Excellent opportunity for practitioner to 
expand if surgery undertaken. 

(1484) WESTELIKE PROVINSIE.  Uitstekende geleentheid 
om praktyk in hospitaaldorp te bekom. Besonderhede op 
aanvraag. 

(1498) WESTERN PROVINCE hospital town within 100 miles 
of Cape Town. 3 Appointments. Excellent scope for surgery. 
Average receipts 1950/51/52 £3,461 p.a. Premium £3,000 
includes drugs, most surgery furniture and certain instruments. 
House and surgery also for sale. 6 Months’ introduction. 


E.N.T. SPECIALIST 
Partnership offered in a growing E.N.T. practice. Two 
appointments at present and a third would be available to the 
incoming man. Premium required £1,250. 


OPHTHALMIC PRACTICE FOR SALE 
(1325) Excellent opportunity to acquire expanding practice 
with 2 appointments. The area served is enormous and the 
population is steadily becoming specialist conscious. Present 
income approximately £3,000 per year. Possibilities for expan- 
sion are exceptionally good. 


ASSISTANT/LOCUM REQUIRED 
ASSISTENT/PLAASVERVANGER VERLANG 

(1491) S.W.A. Vanaf einde Maart tot middel Julie 1954 
£3 3s. p.d. plus losies en kartoelaes. 

(1501) Westelike Provinsie. Assistent so gou moontlik. Salaris 
£75 p.m. plus kartoelaag en losies. 

(1502) Western Province. Assistant as soon as possible for 
3-6 months with a view to partnership. Salary to be arranged. 


DURBAN 
112 Medical Centre, Field Street. Telephone 2-4049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(PD15) General practice established 1941 at pleasant residen- 
tial and seaside resort about 10 miles south of Durban. 
Annual income approximately £1,000. No major surgery, 
minimum of minor surgery and only emergency midwifery 
being done at present. Brick house with consulting room 
attached, for sale at £5,250. Owing to ill health owner wishes 
to retire from practice as soon as possible. Premium £1,000 
including drugs, surgery and dispensary furniture. 

(PD20) Natal South Coast. General mixed prescribing practice. 
Premium £1,000 plus £200 for full equipment of 2 surgeries 
Large proportion of the patients are European visitors, and 
Indians. A lucrative Native practice could be built up if 
dispensing was carried out. Immediate introduction. 

(PD22) Natal. Prescribing and dispensing country practice. 
Total gross receipts for 1951, £3,344 15s. 9d.; 1952, 
£2.817 10s. 6d.; 1953 (3 months), £846 6s. 10d. Premium 
£1.500, includes drugs, consulting room furniture and instru- 
ments. House for sale £5,500. 

(PD23) Natal. Prescribing practice particularly suitable for 
a woman doctor interested in obstetrics and gynaecology 
Total gross receipts for 1950, £1,570: 1951, £1,595: 14952, 
(6 months), £1.340: 1953 (3 months), £382. Premium £1,250. 
includes furniture, fittings, instruments, drugs and existing 
hook debts 

(PD24) Natal South Coast. Practice suitable for doctor who 
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does not want full time work. £250 for drugs, dressings. 
instruments, etc. No charge for goodwill. Small house 
on 4 morgen, £1,600. Immediate occupation. . 

(PD25) Natal. Prescribing and dispensing practice in pleasant 
country town. Total gross receipts June 1951 to 1952, £2,327 
17s. 7d.; from 1952 to June 1953, £2,935 18s. 11d. Two appoint- 
ments. Premium £1,500 includes drugs, instruments and fur- 
niture. Seller intends going overseas to specialise. Practice 
to be taken over as soon as purchaser desires. House for sale. 


PARTNER REQUIRED 
(PDX) Durban. General practitioner offers 45% partnership 
on 18 months’ purchase. Applicants should be experienced 
and be able to put down a certain amount of capital. Share 
worth at least £2,000. 


LOCUM REQUIRED 
Locum required in Durban from about 18 December until 
5 January. Must be bilingual and well experienced. Mixed 
general practice and R.M.O. appointment. £2 12s. 6d. per 
day, all found. Car provided if necessary. 


JOHANNESBURG 


Medical House, 5 Esselen Street, Telephone 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pr/S$93) Noord Transvaal. Goedgevestigde praktyk—geen 
opposisie. Gerieflike huis en epocebhamners gelee op 10 morg 
goeie grond. Sterk water, baie vrugtebome. D.G. aanstellin 
teen £425 pj. Ongeveer 2,000 blankes in hierdie gebied. 
Kliniek word gehou in aangrensende Naturellereserwe. Ulit- 
stekende geleentheid vir persoon wat lief is vir die landelike 
lewe. Praktyk wat baie kanse bied vir uitbreiding. Volle 
besonderhede op aanvraag. 

(Pr/S94) Pretoria. Young practice developing very satisfac- 
torily. Low rental of consulting rooms. Ample scope for 
expansion. Please apply for full details. 

(P O.F.S. town. Partnership offered in well-established 
practice. Surgical facilities. Premium required £825, 


ROOMS TO LET 


Hillbrow. Two consulting rooms and waiting room, unfur- 
nished. Venetian blinds. Rental £25 p.m. 


FOR SALE 
— Bausch & Lomb microscope. Condition as new. What 
offers? 
(1/057) Good variety of used and new instruments. Sacrificing 
them at £10. 
PLAASVERVANGERS DRINGEND BENODIG VIR DIE 
PLATTELAND. 


Motor Industry Sick Benefit Fund 


(TRANSVAAL AND ORANGE FREE STATE) 
PART-TIME MEDICAL OFFICER FOR NELSPRUIT 


Applications are invited from fully qualified registered general 
practitioners in respect of the abovementioned appointment. 

The Fund operates on the closed panel system and the success- 
ful candidate will be required to provide consulting room, 
domiciliary and hospital service (when necessary) for members 
and their dependants. Further details will be furnished on 
request 

Applications must reach the Secretary of the Fund, P.O. Box 
8477, Johannesburg, by Monday, 23 November 1953. 


20 October 1953 


Part-Time Factory Medical Officer, Cape Town 


Applications are invited from registered medical practitioners 
for the abovementioned post. The closing date for the receipt 
of applications is 21 November 1953. Apply to P.O. Box 
600. Cape Town 

(This appointment has the approval of the Medical Asso- 
ciatton of South Africa.—Associate Secretary, M.A.S.A.) 
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Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 
HOSPITAL BOARD SERVICE 
KIMBERLEY HOSPITAL, KIMBERLEY 
VACANCY MEDICAL PRACTITIONER GRADE “A” 


Applications are invited from registered medical practitioners 
for appointment to the post of Medical Practitioner Grade “A” 
at the Kimberley Hospital, Kimberley. 

The appointment will be made in terms of and will be subject 
to the Hospital Board Service Ordinance 1941 and the regulations 
tramed thereunder. 

Salary on the scale £500--600--660--720 per annum plus a 
temporary cost-of-living allowance as prescribed from time to 
time by the Administrator. 

Applications containing particulars of experience, qualifica- 
tions, etc., together with copies of testimonials and stating earliest 
date on which duty can be assumed to be forwarded to the 
Medical Superintendent, Kimberley Hospital, P.O. Box 618, 
Kimberley. (3947) 
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Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 
HOSPITAL BOARD SERVICE 


KIMBERLEY HOSPITAL, KIMBERLEY 
VACANCY MEDICAL PRACTITIONER GRADE “B" 


Applications are invited from registered medical practitioners 
for appointment to the post of Medical Practitioner Grade “B” 
at the Kimberley Hospital, Kimberley. 

The appointment will be made in terms of and will be subject 
to the Hospital Board Service Ordinance 1941 and the regulations 
framed thereunder. 

Salary on the scale £720 ~ 40—960 per annum plus a tempo- 
rary cost-of-living allowance as prescribed from time to time by 
the Administrator. 

Applications containing particulars of experience, qualifica- 
tions, etc., together with copies of testimonials and stating 
earliest date on which duty can be assumed to be forwarded to 
the Medical Superintendent, Kimberley Hospital, P.O. Box 618, 
Kimberley. (3947) 


Bethlehem Municipality 
VACANCY: MEDICAL OFFICER OF HEALTH 


Applications are hereby invited from competent bilingual and 
duly qualified medical practitioners to fill the above-mentioned 
vacancy. The salary attached to the post is £1,000 ~« £50 
£1,200 per annum, plus cost-of-living allowance according to 
the scale laid down by the Government, which is at present 
£320 per annum for married persons and £100 per annum for 
single persons, or the statutory rates, whichever rate ts the 
higher, plus £180 per annum transport allowance. Previous 
experience will be recognized for purposes of determining the 
commencing salary of the incumbent on the aforementioned 
salary scale 

The Diploma in Public Health will be a recommendation. 

Further particulars as to the condition of service attached to 
the post are obtainable from the undersigned 

Full particulars of qualifications and experience must be 
submitted on the official form (obtainable at the Town Clerk's 
office) and be lodged with the undersigned by noon on Monday, 
30 November 1953 

Canvassing for the appointment directly or indirectly will 
disqualify a candidate 


Bethlehem 
28 October 1953 


S. Warren 
Town Clerk 
(3848) 


Public Utility Transport Corporation 
Limited 
(STAFF SICK FUND) 
PART-TIME MEDICAL OFFICER 

Applications are invited from qualified medical practitioners 
for the position of part-time Medical Officers for the members 
of the above Fund in Pretoria 

The number of members to be cared for are approximately 
as follows: 

(a) 48 European members and their families 
(h) 300 Non-Europeans 

In the case of (a) attendance will be either at the Doctor's 
Surgery or at the residence of the member and in the case of 
(>) at the Clinic situated on the premises of the Corporation, 
at times to be mutually agreed upon 

The remuneration attached to the position will be £45 per 
month 

Applications must be in the hands of the Personnel Officer. 
P.O. Box 9571, Johannesburg, by 24 November 1953 

This appointment has been approved by the Medical Associa- 
tion. 


Bethlehemse Munisipaliteit 
VOLTYDSE STADSGENEESHEER 


Aansoeke word hiermee gevra van bevoegde tweetalige en 
behoorlik gekwalitiseerde mediese praktisyns om bogenoemde 
vakature te vul. Die salarisskaal verbonde aan die pos ts 
£1,000 ~ £50 £1,200 per jaar, plus lewensduurtetoelae 
volgens Regeringskaal wat op die oomblik £320 per jaar vir 
getroudes en £100 per jaar vir ongetroudes is, of die statutére 
skaal, welke skaal ookal die hoogste is, plus ‘n vervoertoelaag 
van £180 per jaar. Vorige ondervinding sal in aanmerking geneem 
word by die vasstelling van die aanvangskerf van genoemde 
salarisskaal. 

Die Diploma in Openbare Gesondheid sal ‘n aanbeveling 
wees. 

Volledige besonderhede van die diensvoorwaardes verbonde 
aan die pos is van die ondergetekende verkrygbaar. 

Aansoeke moet gedoen word op die amptelike voorgeskrewe 
vorm (verkrygbaar ten kantore van die Stadsklerk), en moet 
gewag maak van volledige besonderhede van kwalifikasies en 
ondervinding en moet die ondergetekende bereik ten laatste 
om 12 uur middag op Maandag, 30 November 1953. 

Stemwerwing vir aanstelling, hetsy direk of indirek, sal ‘n 
kandidaat diskwalifiseer 
Bethlehem 
28 Oktober 1953 


O. S. Warren 
Stadsklerk 
(3848) 


Municipality of Port Alired 
APPOINTMENT: PART-TIME MEDICAL OFFICER OF 
HEALTH 


Applications are invited for the post of part-time Medical 
Officer of Health to the Municipality of Port Alfred at a salary 
of £180 per annum, payable monthly, under conditions as laid 
down in a draft agreement provided by the Union Health 
Department, a copy of which may be inspected at the office of 
the undersigned. 

Any appointment made by the Council ts subject to the 
approval of the Minister of Health 

Applications marked as such and accompanied by full par- 
ticulars of applicant’s qualifications and experience, age, marital 
status, etc., must reach the undersigned not later than Monday, 
30 November 1953. 


Municipal Offices 
Port Alfred 
29 October 1953 


W.H. Muller 
Town Clerk 
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Provincial Administration of the Cape 
of Good Hope 


UNIVERSITY OF CAPE TOWN: JOINT MEDICAL STAFF 
FOR GROOTE SCHUUR AND OTHER TEACHING 
HOSPITALS 


VACANCY 


1. Applications are invited from registered medical practitioners 
(registered specialists) for appointment to the following post:— 
Department of Urology: one post of Medical Practitioner, 
Grade E. Salary £146 per annum per session (24 sessions), 

2. The conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder. 

3. The Joint Medical Staff is required to serve jointly the 
Provincial Administration of the Cape of Good Hope and the 
University of Cape Town. 

4. Candidates are required to have not less than three years’ 
experience after registration as a specialist, in the specialty in 
which the vacancy exists 

5. A session shall be four hours per week, not necessarily 
continuous clinical and or teaching work. 

6. Application must be made on the prescribed form, Staff 
23, which is obtainable from the Director of Hospital Services, 
P.O. Box 2060, Cape Town, or from the Medical Superintendent 
of any Provincial Hospital or Secretary of any School Board in 
the Cape Province 

7. The completed application forms must be addressed to the 
Director of Hospital Services, P.O. Box 2060, Cape Town, and 
must reach him not later than § December 1953. Candidates 
must state the earliest date on which they can assume duty 

(A562806) 


™ 
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Provinsiale Administrasie van die Kaap 
‘ 
die Goeie Hoop 

UNIVERSITEIT VAN KAAPSTAD: GESAMENTLIKE 

MEDIESE PERSONEEL VIR GROOTE SCHUUR’ EN 
ANDER OPLEIDINGSHOSPITALE 
VAKATURE 

1. Aansoeke word ingewag van geregistreerde geneeshere 
(geregistreerde spesialiste) vir aanstelling tot die volgende pos :— 

Departement van Urologic: Een pos van Geneesheer, 

Graad E. Salaris £146 per jaar per sessie (24 sessies). 

2. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, soos 
gewysig, en die regulasies wat daarkragtens opgestel is. 

3. Die Gesamentlike Mediese Personeel word vereis om die 
Provinsiale Administrasie van die Kaap die Goeie Hoop en die 
Universiteit van Kaapstad gesamentlik te dien. 

4. Kandidate moet minstens drie jaar ondervinding na regi- 
Strasie as ‘n spesialis in die spesialiteit waarin die vakature 
bestaan, opgedoen het. 

5. ‘n Sessie is vier uur per week in verband met kliniese en of 
opleidingswerk, maar is nie noodwendig onafgebroke nie. 

6. Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23), wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Kaapstad, of by die Mediese Super- 
intendent van enige Provinsiale Hospitaal of by die Sekretaris 
van enige Skoolraad in die Kaapprovinsie. 

Die ingevulde aansoekvorms moet aan die Direkteur van 
Hospitaaldienste, Posbus 2060, Kaapstad, gerig word en moet 
hom uiters op 5 Desember 1953, bereik. Kandidate moet die 
vroegste datum meld waarop hulle diens kan aanvaar 

(AS62806) 


Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 
HOSPITAL BOARD SERVICE: VACANCY 
1. Applications are invited for the following vacant post: 


Closing 
Post Emoluments Date 


Applications 
must be 
addressed to 


Institution 


Humansdorp Medical £630 p.a. 30.11.53 The Director 
Hospital, Super- (fixed) of Hospital 
Humansdorp — intendent Services, 

(Part- P.O Box 
time) 2060, Cape 


Town 

2. The conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder 

3. Application must be made on the prescribed form (Staff 
23) which is obtainable from the Director of Hospital Services, 
P.O. Box 2060, Cape Town, or from the Medical Superintendent 
of any Provincial Hospital or Secretary of any School Board in 
the Cape Province. 

4. Candidates must state the earliest date on which they can 
assume duty. (A562814) 


Provinsiale Administrasie van die 
Kaap die Goeie Hoop 
HOSPITAALDEPARTEMENT 

HOSPITAALRAADSDIENS: VAKATURE 


1. Aansoeke word ingewag om die volgende vakante pos: 


Sluitings- Aansoeke 
Inrigting Pos Emolumente datum moet gerig 
word aan 
Humansdorp-  Mediese £630 p.j. 30.11.53 Die Direkteur 
hospitaal, Super- (vas- van Hospi- 
Humansdorp intendent gestel) taaldienste, 


(deeltyds) Posbus 2060, 
Kaapstad. 

2. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, soos 
gewysig, en die regulasies wat daarkragtens opgestel is. 

3. Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Kaapstad, of by die Mediese Superinten- 
dent van enige Provinsiale Hospitaal of by die Sekretaris van 
enige Skooiraad in cie Kaapprovinsie. 

4. Kandidate moet die vroegste datum meld waarop hulle 
diens kan aanvaar. (AS62814) 


Raleigh Fitken Memorial Hospital, Bremersdorp. 
Swaziland 
RESIDENT MEDICAL OFFICERS 


Applications are invited for 2 posts as Resident Medical 
Officers for 1 year at the above Mission Hospital (Protestant). 
The hospital is recognized by the S.A. Medical Council for 
internships. 
Remuneration: £240 per annum, board and lodging free. 
Apply to Medical Superintendent, P.O. Box 14, Bremers- 
dorp. Swaziland. 


Municipality of karibib 
STAFF VACANCY 


Applications addressed to the undersigned are invited for the 
post of Medical Officer of Health at the remuneration of 
£60 per annum. 


Municipal Offices W. P. Marais 
P.O. Box 19 Town Clerk 
Karibib 

S.W.A. 


vay 
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Transvaal Provincial Administration 
VACANCIES: TRANSVAAL PUBLIC HOSPITALS 


Applications are invited from suitably qualified candidates fo. 
the undermentioned posts at Public Hospitals in the Transvaal 

Applications should be addressed to the Medical Super- 
intendents of the undermentioned Hospitals concerned and 
should contain full particulars as to the age, professional and 
academic and language qualifications, experience and conjugal 
status of the applicant and should further indicate the earliest 
date upon which duties can be assumed. Copies, only, of recent 
testimonials to be attached 

Cost-of-living allowance payable at present to full-time 
employees 

Cost-of-living Allowance 
Salar\ Married Single 
Over £350 per annum £320 per annum £100 per annum 


Full-time employees receive in addition to their salaries and 

cost-of-living allowance, the following privileges: 
Leave and rail concession 

Successful candidates will be required to submit satisfactory 
certificates as also to submit to a medical examination at the 
hospital concerned. 

Application forms are obtainable from any Transvaal Provin- 
cial Hospital or the Provincial Secretary, Hospital Services 
Branch, P.O. Box 2060, Pretoria 

The closing date of applications for undermentioned posts 
will be 23 November 1953. 


Hospital Post Emoluments Remarks 
Pretoria Junior Radiologist £1,200x 50 Registered medical 
(1) 1,500 practitioner. 
Pretoria Clinical Assistant £620-780 Registered medical 
(Department of 820-860 practitioner. 
Pathology) (1) 
Pretoria Clinical Assistant £620-780 Registered medical 
(Department of 820-860 practitioner 
Radiology) (1) 
Pieters- Clinical Assistant £620-780 Registered medical 
burg (1) 820-860 practitioner 
Pretoria Casualty Officers £620-780 Registered medical 
(4) 820-860 practitioner. 
3201 


Psychiatric Training at MeGill University 


The Department of Psychiatry, McGill University, Montreal, 
has a limited number of openings for training and applications 
are now being considered 

Applicants must have graduated from an acceptable medical 
school and have had a general internship of one year. 

The four year course provides a general basic preparation 
during the first two years. The last two years provide special 
patterns of instruction for those (a) planning to enter the field 
of general hospital, community or university psychiatry; (4) pre- 
paring themselves for a career in child psychiatry; (c) intending to 
enter the field of research psychiatry. Credit may be allowed for 
previous training. Shorter periods of instruction may be arranged, 
as well as instruction in special fields 

Those accepted for training are assigned to one of the seven 
university teaching areas in Montreal. These positions carry with 
them board and lodging, plus an honorarium ranging from $25 
to $50 a month, which is the basic stipend. In several centres 
additional emoluments of a further $1800 a year are available 
provided certain conditions are fulfilled 

Applicants should write to the Chairman of the Department of 
Psychiatry, McGill University, Montreal, Canada. 

The opening date for the new session is | July 1954. 


Practice or Partnership Required 
Experienced general practitioner requires practice or partnership 
in Cape Province or Natal. Capital available. Write “A. T. E’, 
P.O. Box 643, Cape town. 
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Universily of Cape Town 
MEDICAL OFFICER : SOCIAL MEDICINE 


Applications are invited from registered medical practitioners 
for the post of Medical Officer for Social Medicine on the staff 
of the Department of Medicine. The total emoluments of the 
officer will be on the scale £1,200—S0—1,500 per annum plus 
temporary cost of living allowance (at present £320 per annum 
for a married man and £100 per annum for others) in con- 
sideration of his duties as a member of the staff of the Depart- 
ment of Medicine and as a part-time medical officer to the 
clinic at Windermere Health and Social Centre under the 
Students Amenities Finance Council. The standard salary 
scale recognized for the purpose of the Provident Fund is 
£900-—S0—1,200 per annum. 

Applications (with copies of testimonials), should state age, 
experience, qualifications and research work completed or in 
progress, and give the names of two referees whom the Univer- 
sity may consult. Applications must reach the Registrar, 
University of Cape Town, Private Bag, Rondebosch (from 
whom a memorandum giving the conditions of appointment 
and a special memorandum on the work may be obtained) not 
later than 30 November 1953. The University reserves the 
right to appoint a person other than one of the applicants or 
to make no appointment. 


University of the Witwatersrand. 


Johannesburg 


MEDICAL SCHOOL 
The undermentioned diploma courses in the Faculty of 
Medicine may be offered in 1954: 
Postgraduate Diplomas: 
Diploma in Surgery. 
Diploma in Obstetrics & Gynaecology. 
Diploma in Clinical Pathology. 
Diploma in Public Health. 
Diploma in Psychological Medicine, Part I. 
Diploma in Tropical Medicine and Hygiene. 
Nursing Diplomas 
Diploma in Nursing. 
Diploma in Midwifery. 
The closing date for the receipt of applications is 24 November 
1953. 
All applications should be lodged with, and further informa- 


tion is available from, the Assistant Registrar, Medical School, 
Hospital Hill. 


The South African Institute for Medical 


Research 
JOHANNESBURG 

The Board of Management of the above Institute offers a 
further number of Fellowships for a period of three years at 
a salary of £500, £600, £700 respectively, plus a variable cost- 
of-living allowance which is at present approximately £260 
per annum. During this period the appointees will be trained 
in all departments. They will then be permitted to take a 
D.C.P. course, subject to the officer concerned being prepared 
to return to the Institute for one year after obtaining his 
degree on the Senior Professional Scale of £1,000 x 100— 
£1,400. While attending the full-time D.C.P. course at the 
University the officer will continue to receive full pay at the 
rate of £700 per annum. 

Applications will be received up to 15 November for 
appointments from 1 January 1954. 

All appointments will, in the first instance, be for a period 
of twelve months and reviewed annually, subject to satisfactory 
progress. 

Applications should be addressed to the Director, South 
African Institute for Medical Research, P.O. Box 1038, Johan- 
nesburg. 
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Benevolent Fund 


Contributions 
which will be gratefully received 
may be sent to 
The Honorary Treasurer 


Medical Association of South Africa 


P.O. Box 643 . Cape Town 


H. K. LEWIS & CO. LTD. 


CLINICAL RADIOLOGY OF THE EAR, NOSE, 
AND THROAT 


By ERIC SAMUEL, M.D., F.R.C.S.(Eng.), F.F.R., D.M.R.E. 
With 320 illustrations. 93” x 7+". 70s. net 
DISEASES OF THE EAR, NOSE AND THROAT 


By J. DOUGLAS McLAGGAN, C.V.0., F.R.C.S. and 
JOSEPHINE COLLIER, F.R.C.S. Second Edition. With 
149 illustrations. 84” x 54”. 37s. 6d. net. 


PRINCIPLES OF INTERNAL MEDICINE 
Edited by T. R. HARRISON, B.A., M.D. With 245 illustra- 
tions. 10° 90s. net. 
X-RAY AND RADIUM THERAPY FOR STUDENTS 
By BASIL A. STOLL, F.F.R., D.M.R.(Lond.), D.M.R.T 
& D.(Eng.). Crown 8vo. 17s. 6d. net. 
FRACTURES AND DISLOCATIONS IN GENERAL 
PRACTICE 


By JOHN P. HOSFORD, M.S.(Lond.), F.R.C.S. Second 
Edition, revised by W. D. Coltart, F.R.C.S. With 87 
illustrations. Demy 8vo. 21s. net. 


The above ore published prices in Great Britain 


H. K. LEWIS & Co. Ltd., 136 Gower St., London, W.C.I 
Telegrams: Publicavit, Westcent, London 
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KEARSNEY HEALING 
HOME 


NORTH COAST, NATAL 
South Africa’s only Sanctuary of Divine Healing 
Registered as a Nursing Home for 78 patients. 


Situated 50 miles from Durban, amidst delightful scenery, 1,000 
feet above sea level, it enjoys an equable climate. 

Medical Officer, trained nurses and occupational Healing 
Mistress in residence. There is a night nurse. 

Healing Services on Sunday, and daily services in the 
Chapel. 

The Home is specially suitable for nervous 
convalescents, and those in need of a restful holiday. 


Charges: Main House .. Private room .. £30 per month 
; Ward . £24 per month 
Annexe . £18 per month 


Special Nursing attention extra. 
Reductions where needed. 
Provincial grants obtainable for Natal residents. Approved 
ex-volunteers free. 
Brochure from: 


The Revd. Edward Winckley, The Warden, 
Healing Home P.O. Kearsney, Natal 


Telephone: Kearsney 12 Telegrams: Sanctuary 


Please Remember Onthou Asseblief 
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has taste appeal too/ 


died orange flavour effectively masks the bitternes of the vita- 
gakes SUR-BEX SYRUP pleasant to take. No need to disguise 
it, for here is a B vitamin liquid that tastes good right from the spoon. 


Each 5-cc. Teaspoonful of 
SUR-BEX contains: 


THIAMINE 
HYDROCHLORIDE. . 


RIBOFLAVIN 

NICOTINAMIDE . . . . 
PYRIDOXINE 

HYDROCHLORIDE . . . 1 mg. 
VITAMIN Bi2 

(as vitamin Bi2 concentrate) 2 mcg. 
BREWERS 

YEAST EXTRACT . . 0.2Gm. 
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